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Messages to the Wartime Conference of the 
Catholic Hospital Association of the 
United States and Canada 


From 
His Excellency, The Most Reverend 


ILDEBRANDO ANTONIUTTI 
AposToLic DELEGATE TO CANADA 


My warmest thanks for your kind invitation and my hearty congratulations for the splendid achievements of 
your well deserving Catholic Hospital Association. With the best wishes that the present Conference may afford a 
larger opportunity for the exercise of your charitable work. 


From 
His Eminence 


WILLIAM CARDINAL O’CONNELL 
ARCHBISHOP OF BosTOoN 


It gives me great pleasure to have this opportunity to send my blessing and most cordial best wishes to the 
Sisters and members of the Catholic Hospital Association gathered in Convention at Pittsburgh. 

The past year has been a difficult one for our hospitals but our devoted Sisters have solved the problems with 
courage, resourcefulness, and ingenuity. The excellent manner in which they have met the situation is a tribute to 
their unselfish zeal and diligence and I pray that Almighty God will reward their labors with many blessings and 


graces.” 


From 
His Eminence 
DENNIS CARDINAL DOUGHERTY 
ARCHBISHOP OF PHILADELPHIA 
Please accept for the Wartime Conference of the Catholic Hospital Association my best wishes for a successful 
meeting and the expression of my hope that God may fructify your good work in behaif of charity. 


From 
His Eminence 
J. M. RODRIGUE CARDINAL VILLENEUVE, O.M.I. 
ARCHBISHOP OF QUEBEC 
Congratulations and best wishes to the Wartime Conference of the Catholic Hospital Association. May the Holy 
Ghost inflame our charity and continue to inspire self-denial more necessary nowadays. You have my special blessing. 


From 
His Excellency, The Most Reverend 
JOHN J. GLENNON, S.T.D. 
ARCHBISHOP OF St. LouIs 

Will you please offer my greetings and best wishes to the Members of the Catholic Hospital Association assembled 
in their Wartime Conference, under the sponsorship of His Excellency, The Distinguished and Revered Bishop of 
Pittsburgh, June 11th to 14th. 

The Association has much to think of just now and much to do for America — an America that is sick as is the 
world at large. 

What we need is a restoration to sanity in the broadest sense of the term. I know your people will help in the 
restoration, and with it those other gifts of God — Health, Happiness, and Peace. 


From 
His Excellency, The Most Reverend 
MICHAEL JOSEPH O’BRIEN, D.D. 
ARCHBISHOP OF KINGSTON 
Once more I desire to associate myself with you and the devoted Sisters who are managing such a wonderful 
train of successful hospitals throughout the United States and Canada. In addition to all the good they are doing to 
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the patients committed to their care, they are developing an excellent class of Catholic young womanhood, who 
will be a credit to Holy Church in years to come. With the hope that you may have a very successful Convention 


and with every best wish and blessing. 


From 
The Right Reverend Monsignor Joseph M. Nelligan, Chancellor 


For 
His Excellency, The Most Reverend 
MICHAEL J. CURLEY, D.D. 
ARCHBISHOP OF BALTIMORE AND WASHINGTON 

As a result of a recent operation on his eye, the Most Reverend Archbishop has not as yet been permitted by 
his physician to resume personal attention to his correspondence. Under these circumstances, His Excellency asks 
me to acknowledge your letter of June 2nd, and to convey to you and the Catholic Hospital Association Conference 
his cordial good wishes and his blessing. The Archbishop has reason to know of the great sacrifices that are being 
made by our nursing Sisters and others engaged in these trying times in the care of the sick. He feels that your 
annual conference will be a source of further inspiration to those who have dedicated their lives to this work. 


From 
His Excellency, The Most Reverend 


SAMUEL ALPHONSUS STRITCH, D.D. 
ARCHBISHOP OF CHICAGO 
I am pleased to hear that the Catholic Hospital Association will hold its meeting at Pittsburgh, June 11th to 14th. 
Many serious problems will be discussed, and some of them will have to do with the extraordinary demands which 
the war is making on our hospitals. I thank you and the Association for all that you are contributing to religion 


in these difficult times. 
From 
His Excellency, The Most Reverend 
EDWARD D. HOWARD, D.D. 
ARCHBISHOP OF PORTLAND 


Trust that your labors will be successful and fruitful. 


From 
His Excellency, The Most Reverend 


FRANCIS J. L. BECKMAN, S.T.D. 
ARCHBISHOP OF DUBUQUE 

The ideal Catholic hospital is the living exemplification of the Christian life in action. It is the prime repository 
of the greatest of all the virtues, and the dispensary of love — of loving care extended to the sick and the dying 
of Christ’s gentle flock. In the Catholic hospital the corporal and spiritual works of mercy are twenty-four-hour- 
a-day realities. In the Catholic hospital the dignity of the human personality is an established axiom and every 
patient is another Christ in the eyes of the devoted nuns and nurses. 

You dear Sisters are meeting at a critical hour and it is easily foreseeable that these tragic times will cast upon you 
and your limited facilities an ever increasing burden. But I am confident that as your problems multiply again and 
again, so also will the abiding grace of God, your Father and mine, multiply a hundred fold in your souls and 
enable you to carry on in the noblest tradition of the Catholic Hospital Association. May Jesus Christ Himself, 
divine Healer of the afflicted, preside over your deliberations, and be your strength and your staff in the service 
of His flock; and may Mary Immaculate, Blessed Mother and nurse of the Infant Saviour, “Health of the Sick” 
and “Comforter of the Afflicted” be ever the handmaiden of your gentle ministry. 


From 
His Excellency, The Most Reverend 


JOSEPH F. RUMMEL, S.T.D., LL.D. 
ARCHBISHOP OF NEW ORLEANS 

We are all aware that the hospitals of the U. S. A. are laboring today under a great strain, due chiefly to the 
difficulty of providing adequate personnel in the nursing departments and other hospital services. At the same time, 
the demand for hospitalization seems to be growing immensely from year to year, so that the bed capacity of 
most hospitals is overtaxed. 

Under these circumstances our sympathy and interest in the problems of our Catholic hospitals are definitely 
challenged. At the same time, we owe an incalculable debt of gratitude to the devoted Sisters for their fidelity and 
courage in the face of vexing problems and constantly arising new situations. 

For these reasons may I assure you and the delegates at the Pittsburgh conference of my fervent prayers for God's 
guidance and abundant blessings, so that the delegates may depart with new comfort and new courage to carry on 
their respective responsibilities. 

From 

His Excellency, The Most Reverend 

WILLIAM MARK DUKE, D.D. 

ARCHBISHOP OF VANCOUVER 

_ Convey kind regards to Bishop Boyle and greetings to the devoted Sisters of the Catholic Hospital Association 
in Convention, assuring them of our prayers for all their deliberations and of our appreciation of their faith in God 
and their generous cooperation in solving wartime hospital problems by which countless blessings will fal! from 
heaven on their patients and themselves. , 
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His Excellency, The Most Reverend 
PETER J. MONAHAN, D.D. 
ARCHBISHOP OF REGINA 
lease extend to all at Convention my greetings and kindest wishes. Assure Sisters we appreciate marvelous work 
being done notwithstanding new hardships and great anxiety. With humility, courage, and trust in God, all will be 


well as ever in the past. 


From 


His Excellency, The Most Reverend 
JOHN H. MacDONALD, D.D. 
ARCHBISHOP OF EDMONTON 
To delegates assembled when hospital problems are more acute and complex than since many years with little — 
prospect of immediate improvement, our prayers and best wishes for a successful Convention and our grateful 

appreciation of services rendered religion and charity all the time. 


From 
His Excellency, The Most Reverend 


JOSEPH CHARBONNEAJU, D.D. 
ARCHBISHOP OF MONTREAL 

May the Heavenly Spirit guide you in your discussions and decisions. I know from the situation in our own diocese 
how heavy is the burden that you are carrying at the present moment. The invaluable services rendered to the 
Church and to humanity by our nursing Sisters have always been performed at the cost of great sacrifice. These 
sacrifices are now increased a hundredfold by the inevitable demands of wartime economy. The problem of em- 
ployment alone, not to mention the difficulties of securing necessary supplies is enough to tax sorely the zeal and 
devotion of those responsible for the administration of the hospital. And how many other problems peculiar to 

wartime have increased the work of our Sisters in our individual hospitals. 
That is why I unite with you in spirit during these important days of discussion. To cope with their difficulties, 
our Sisters have need of God’s light and guidance. It is my sincere wish then that God will bless your deliberations 
and direct you in the solution of your problems. Particularly do I hope that soon, very soon, a return to peace will 


have brought us to the most complete and radical solution of all. 


From 
His Excellency, The Most Reverend 
JOHN B. MORRIS, D.D. 
BisHop oF LitTLE Rock 
May the Catholic Hospital Conference be most successful. 

I pray that the good Lord will bless the Convention and 
enable you to work out the many problems resulting from 
these difficult times. 


From 
His Excellency, The Most Reverend 
PAUL P. RHODE, D.D. 
BisHop OF GREEN Bay 
I wish your Convention every success in the noble work 
that your Catholic Hospital Association is doing for God and 
Country. 
May God’s blessings rest upon your deliberations. 


From 
His Excellency, The Most Reverend 
JOSEPH P. LYNCH, D.D., LL.D. 
BisHop oF DALLAS 

I beg to assure you that you and your associates are to 
be congratulated on the fine work which you are doing in 
behalf of Catholic hospitals. ; 

Please convey to the delegates to the Pittsburgh Conven- 
tion my sentiments of esteem and veneration and my deep 
regard for their contribution to conducting the care of the 
sick according to the plan ordained by our Blessed Lord. 


From 
His Excellency, The Most Reverend 
JAMES MORRISON, D.D. 
BisHop OF ANTIGONISH 
I wish again to convey my most cordial greetings to the 
Catholic Hospital Association in Conference assembled, and 
to assure the membership thereof of the abiding hope and 


September, 1943 


unfailing trust we all have in this part of the country con- 
cerning the good work carried on by the Religious Sisters 
in the various units of hospitalization. Without the Sisters 
the work of Catholic hospitals would be an impossibilty. 
God Bless them! 


From 
His Excellency, The Most Reverend 
HENRY ALTHOFF, D.D. 
BisHoP OF BELLEVILLE 

I am pleased to send you my best wishes for a successful 
meeting. 

Your conference will assist immensurably our Catholic 
hospitals in these strenuous days. It will send forth an 
encouraging message to all. 

Mindful always, of the incomparable service of our devoted 
Sisters, and especially of their noble efforts and their spirit 
of endurance in these difficult times, I pray that the strength 
of the Lord may be with them, and that their labors and 
sacrifices may merit for them His richest blessings. 

I assure you that I shall be mindful of your conference 
in the Holy Sacrifice of the Mass. 


From 
His Excellency, The Most Reverend 
JOHN MARK GANNON, D.D. 
BisHop oF ERIE 

I thank you for your kindness in sending me notice of 
the annual convention of the members of the Catholic Hos- 
pital Association of the United States. It is my hope at 
present to attend in person this great convention. Pressing 
dates at home, however, force me to suspend a decision. My 
good will and blessing is with you and all the priests, nuns, 
and laity connected with this great hospital movement. 

The sick bed forms a setting for an hour in every man’s 
life when the cares which plague us in life withdraw into 
the background and God and his priest, together with the 
nurse and doctor, quietly and kindly gather round the soul. 
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It is a time when not only science but all the ministry of , 


our holy religion are brought to serve. As a consequence, we 
cannot meet too often to study the approach to this im- 
portant event. The feature of the Catholic service is that it 
not only gives the intelligence and the art of human care, 
but it also brings in the deep devotion and love of God and 
his servants to comfort and encourage those who suffer. 


From 
His Excellency, The Most Reverend 
CHRISTOPHER E. BYRNE, D.D. 
BisHop OF GALVESTON 

The Catholic Hospital Association is holding its Convention 
this year, at a very critical time. The War is on, and the 
demands of sacrifice, made upon all the people, touch our 
hospitals also, at certain points. 

The hard work of the Sisters, who have schools for train- 
ing nurses, is made difficult because the demands of war, take 
the nurses away from them, as soon as they are prepared 
and with their growing burden of service, they are left with 
few to help. While our Government is striving to equip hos- 
pitals for the wounded and sick of the Army and Navy and 
Air Force, even in this work, our Catholic hospitals will be 
obliged to take a part. But, they will be outstanding in that 
their corridors and their halls will be the open spaces where 
Christ may walk with freedom, and with welcome, doing 
again, in the souls of the suffering, the good which made, 
even His shadow, the hem of His garment, a blessing while 
He walked upon earth. 


From 
His Excellency, The Most Reverend 


EMMANUEL B. LEDVINA, D.D., LL.D. 


BisHop oF Corpus CHRISTI 

I thank you for your gracious invitation to be present at 
the coming Convention of the Catholic Hospital Association 
in Pittsburgh, June 11-14; while it will not be possible to 
be present, I wish to take this occasion to express my ad- 
miration for the splendid work that the Association has been 
doing. I get a copy of the Association’s publication, and read 
it, each time, with great interest. It was something that was 
certainly needed and was most timely, when the Association 
was formed some years ago. In my younger days, I was a 
hospital chaplain, attached to a parish church as a curate; 
and my experiences and observations gave me an opportunity 
to realize what a splendid organization your Association is. 

A Catholic hospital can and does contribute, in a religious 
way, besides the service rendered to the afflicted, an untold 
amount of spiritual good that God alone knows. 

I pray that the Pittsburgh Meeting will prove as helpful, 
if not more so, than the previous Meetings and I hope that 
you will have a splendid attendance. 


From 
The Very Reverend F. J. Schwertz, Chancellor 
For 
His Excellency, The Most Reverend 
JOHN J. SWINT, D.D., LL.D. 
BisHoP OF WHEELING 

His Excellency, Bishop Swint, who is confined to Wheeling 
Hospital with a heart ailment since Holy Thursday, directs 
me to extend to you and to the Sisters of the Catholic Hos- 
pital Association, assembled in Pittsburgh in their Wartime 
Conference, his hearty congratulations for the splendid work 
accomplished by the Association. He commends especially 
the good Sisters who carry on their work so nobly under 
present trying difficulties. 

His Excellency bespeaks for the Conference every success 
and God’s blessing. 
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His Excellency, The Most Reverend 
JAMES A. GRIFFIN, D.D. 
BIsHOP OF SPRINGFIELD 

I am pleased to learn that the members of the Catholic 
Hospital Association will convene in Pittsburgh, June 11-14 
under the patronage of the Most Reverend Hugh C. Boyle, 
Bishop of Pittsburgh. 

If ever our institutions needed united effort in their various 
programs, it is now. 

With our country largely secularized in its outlook and 
with carping critics badgering the Catholic Church in her 
various educational and charitable activities, it behooves us 
to analyze this development and to prepare for the future of 
our Catholic organizations. 

With the great lack of proper and sufficient personnel, both 
professional and in general, the hospitals have many problems 
and are certainly in need of encouragement and cooperation. 

With our country and the world in a jittery condition, 
may we dare to expect confidence and faith eminating from 
the Pittsburgh Convention? 

May God give to the leadership the vision as well as the 
courage to do all those things necessary to safeguard our 
Catholic interests so that we may be better able to serve 
suffering humanity. 


From 
His Excellency, The Most Reverend 
RICHARD O. GEROW, D.D. 
BisHop OF NATCHEZ 

Although it is impossible for me to be with you in person 
on the occasion of the forthcoming conference of the Catholic 
Hospital Association, I shall be with you in spirit and shall 
remember the conference in my Mass each morning during 
the period of its sessions. 

I feel that you need prayers and God’s guidance and 
strength now more than in normal times, because of the 
numerous and grave problems arising from the abnormal 
conditions of today. But if the problems are greater, so also 
is our need greater not only of our Catholic hospitals but of 
the Catholic philosophy that underlies them. 


From 
His Excellency, The Most Reverend 
WILLIAM J. HAFEY, D.D. 
BisHoP OF SCRANTON 

On the occasion of the Annual Convention of the Catholic 
Hospital Association in Pittsburgh may I wish for you, the 
delegates and the good Sisters in charge of our hospitals 
throughout the country every blessing especially as they pre- 
pare to carry on under present wartime conditions. J can 
assure you of every cooperation from the Catholic hospitals 
within the Diocese of Scranton. 


From 
His Excellency, The Most Reverend 
JOHN F. NOLL, D.D. 
BisHoP OF Fort WAYNE 
Since I shall not be able to attend the Pittsburgh Confer- 
ence of the Catholic Hospital Association, I beg to extend 
to all delegates, through you, my best wishes and my blessing. 
Catholic hospitals were probably never so crowded with 
patients as they are today, yet they are staffed by a smaller 
personnel owing to the drain which the Selective Service Act, 
and the call of the Government for nurses, have mace on 
them. 
It is everywhere admitted that the good Sisters are over- 
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yorked, and it is due entirely to their loyalty to the Master, 
Whom they are vowed to serve, that most of them are on 
the job long hours seven days a week throughout the entire 


year. 
[ pray that your Conference may be very successful. 


From 
His Excellency, The Most Reverend 
MAURICE F. McAULIFFE, D.D. 
BisHoP OF HARTFORD 

I am pleased to send my most cordial greetings to the 
delegates to the War Conference of the Catholic Hospital 
Association. 

In these days our Catholic hospitals are laboring under 
multiplied difficulties and one cannot praise too highly the 
fine efficiency and ready zeal which have characterized our 
Sisters in meeting the increased demands upon them. I pray 
that al! will draw new inspiration from this Conference to 
continue the great contribution to human welfare which our 
hospitals are already making. 


From 
His Excellency, The Most Reverend 
THOMAS J. TOOLEN, D.D. 
BisHop OF MOBILE 

There was never a time in the history of our country when 
we needed the united efforts of our Catholic hospitals as we 
do today. In this hour of crisis, our hospitals are good for 
God and Country—a great noble work. The Church and 
those in it have never failed our Country in a crisis and 
through the Hospital Association we will do a greater work 
than ever before. My sincere good wishes and prayers to the 
(Catholic Hospital Association assembled in Wartime Con- 
ference. 


From 
His Excellency, The Most Reverend 
HENRY P. ROHLMAN, D.D. 
BisHoP OF DAVENPORT 

May I ask you to be good enough to convey my greetings 
to the delegates of the Catholic Hospital Association now 
assembled in their Wartime Conference? I know that this 
gathering is not one for mere pleasure during these serious 
times, but one from which great good in the direction of 
the essential and charitable work of caring for the sick will 
come. 

The good Sisters of our hospitals have been called upon 
to expand their services at an alarming rate at the present 
time without being able to extend their facilities to any great 
extent. I know that they have met the situation very well 
and have themselves worked more courageously and more 
uceasingly than ever. I wish to congratulate them and to 
beg God’s blessings upon their future endeavors. 

May God bless your Conference and bring from it many 
helps to our hospitals so that they can continue to meet 
the growing demands made upon them. 


From 

His Excellency, The Most Reverend 

EMMET MICHAEL WALSH, D.D. 

BisHoP oF CHARLESTON 

Regret that I cannot attend the Wartime Conference of 
the Catholic hospitals. Send greetings and invoke God’s 
blessings on devoted Sisters laboring under great difficulties. 
May they preserve their high standards of service in the 
charity of Christ. 
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His Excellency, The Most Reverend 
GERALD P. O’HARA, D.D., J.U.D. 
BisHoP OF SAVANNAH-ATLANTA 
It is my earnest prayer that God’s choicest blessings may 
be upon the Wartime Conference of the Catholic Hospital 
Association. Our hospital Sisters have earned our everlasting 
gratitude by their resourcefulness in the face of almost in- 
surmountable difficulties. Their self-sacrificing lives are a 
constant source of edification and inspiration. 


From 
His Excellency, The Most Reverend 
EDWIN V. O'HARA, D.D. 
BisHop oF Kansas CIty 

I deeply regret that I am unable to attend the Wartime 
Conference of the Catholic Hospital Association held under 
the sponsorship of His Excellency, Bishop Boyle, in Pitts- 
burgh. It has been an excellent idea to hold the conference 
because the hospitals have such a large part in the war effort. 
Both Church and Country are blessed in the devotion and 
resources of the hospital sisterhoods. 


From 
His Excellency, The Most Reverend 
JOSEPH E. McCARTHY, D.D. 
BisHoP OF PoRTLAND 


We can truly appreciate the great amount of sacrifice and 
good will demanded of you and your faithful associates at 
this particular period of the country at war and because of 
this, we do wish you to know that our prayers and our 
heartfelt best wishes are following you in all your delibera- 
tions, during the days of the Conference, so supremely vital 
to the very life of all our Catholic hospitals throughout 
Canada and the United States. 

As your gracious letter so well suggests, that while our 
institutions are passing through a severe trial and an acute 
crisis, nevertheless, with the assured aid of a continued 
divine power and persevering trust in our divine mission for 
souls committed to our care, we shall undoubtedly realize an 
abundant and rich harvest, through the sacrificing service of 
our devoted Sister Nurses, in the temporal and spiritual 
welfare of the sick and for the glory of Holy Mother Church. 


From 
His Excellency, The Most Reverend 
JAMES E. KEARNEY, D.D. 
BisHop OF ROCHESTER 
I am very happy to send most sincere blessings to the 
delegates at the annual Convention. May God strengthen you 
all for the difficult problem you face during these trying days. 


From 
His Excellency, The Most Reverend 
DANIEL F. DESMOND, D.D. 
BisHoP OF ALEXANDRIA 


Through you I wish to send a word of greeting, of appre- 
ciation, and of encouragement to the Sisters of the Catholic 
Hospital Association convened during these days in the city 
of Pittsburgh. 

I greet the Sisters because I regard them as Angels of 
Mercy forming a potent arm in the ranks of Holy Mother 
Church’s Servants. My appreciation is based on the obvious 
knowledge of the splendid work which they are achieving 
in the field of Catholic Action. 

May our Sisters be encouraged, especially in these difficult 
times, to hold up the Standards of our hospitals. 

May God bless the deliberations of your meeting, and may 
your days of Convention bear wholesome fruit. 
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His Excellency, The Most Reverend 
JOHN A. DUFFY, D.D. 
BisHop OF BUFFALO 

The Meeting of the Catholic Hospital Association in 
Pittsburgh offers me an opportunity to congratulate yourself 
and your associates and in a special way the Sisters and 
nurses on the splendid achievements of your great organiza- 
tion. I have had personal experience with the progress of the 
Association and can testify to the esteem in which it is held 
in both religious and scientific circles. There is no organiza- 
tion with which I am acquainted engaged in similar work 
that is blessed with the devotion and spiritual ideals that 
gives to the Catholic Hospital group the popular support in 
which it is held. 

My sincerest congratulations to yourself and your asso- 
ciates and a sincere prayer for the continuance of the spirit 
that has marked your association down through the years. 


From 
His Excellency, The Most Reverend 


GERALD SHAUGHNESSY, S.M., S.T.D. 
BisHoP OF SEATTLE 
My blessing upon the deliberations of the Conference. May 
God bless our institutions in these troublesome times. 


From 
His Excellency, The Most Reverend 
G. C. MURRAY, C.SS.R., D.D. 
BisHOP OF SASKATOON 

I am happy to greet the delegates to the Catholic Hospital 
Association Conference. 

In these difficult times, they are very much in need of the 
guidance of the Spirit of God and of His blessing on their 
deliberations, decisions, and undertakings. 

May the Holy Spirit enlighten their minds, strengthen 
their wills, and guide their actions. 


From 
His Excellency, The Most Reverend 
FRANCIS P. KEOUGH, D.D. 
BisHoP OF PROVIDENCE 

To the Sisters of the Catholic Hospital Association as- 
sembled in Wartime Conference, most cordial greetings and 
warmest good wishes for the success of the assembly in 
safeguarding hospital service in the bitter circumstances of 
war. May God bless you all and grant you in generous meas- 
ure the science and the skill, the courage and determination, 
the generosity of sacrifice, and above all, His Divine Grace 
to meet the problems of the day caused by the drafting of 
physicians and nurses to service in the Army and Navy, by 
the rationing of manpower, by the shortage of food and 
supplies, by the difficulties in conducting nursing schools dur- 
ing these emergency conditions. 

God grant that each and every one of you, through the 
personal sanctification of your services, may continue to 
maintain our Catholic hospitals as beacon lights of the mercy 
of God in a world where the worship of false ideals multiplies 
pain and suffering, and where the power of your good works 
and the force of your good example can do so much to lead 
men safely back into the paths of peace and charity. 

From : 
His Excellency, The Most Reverend 
RALPH HUBERT DIGNAN, D.D. 

BIsHOP OF SAULT STE. MARIE 

I wish to express my sentiments of appreciation for the 
splendid work of your Association on behalf of our Catholic 
hospitals. Your problems are many and numerous difficulties 
are presenting themselves during these trying days of war- 
fare. May your Convention be blessed and guided by the 
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Holy Spirit, so that the best interests of our hospitals may 
be fostered as a result of your careful deliberations. 


From 
His Excellency, The Most Reverend 
THOMAS H. McLAUGHLIN, S.T.D., LL.D. 
BisHOP OF PATERSON 

I am very happy to learn from your letter of June 2nd that 
although a Conference in the usual manner cannot be held 
this year on account of present conditions, nevertheless yoy 
are holding a Wartime Conference under the sponsorship 
of my good friend, Most Reverend Hugh C. Boyle, Ssishop 
of Pittsburgh. I pray that this Conference may be a means 
of offering help and enlightenment to us in the problems 
that are confronting our Catholic hospitals in the present 
hour. 

The matters to which you have referred, such as man. 
power, rationing, limitation of orders, and many others, 
require the greatest counsel, thought and cooperation of the 
Communities taking care of our hospitals, in union with the 
Most Reverend Ordinaries of the respective states and dis- 
tricts. As I see it, the problem is a common one, that is, 
common to the Ordinaries and to the hospitals, particularly 
where the hospitals are under the management of Diocesan 
Communities. It is common to the hierarchy inasmuch as— 
if I may so express myself —there should be a more wni- 
form method of meeting our problems. 

We are very pleased to learn through Right Reverend 
Monsignor Michael J. Ready of the National Catholic Wel- 
fare Conference that tax-exempt institutions did not have to 
file reports of their income and expenditures as had been 
demanded by some seemingly inexperienced officials. How- 
ever, we instructed the hospitals in our diocese which are 
under diocesan supervision to fill out the blanks in such a 
way that in the event of bequests their position would not 
be jeopardized. 

I trust that at least one of the priests of our Charities 
Department may be able to attend the meeting. Unfortu- 
nately, Father Merrick is confined to the hospital with a 
very serious ailment and will not be able to attend. 


From 
His Excellency, The Most Reverend: 
ALOISIUS J. MUENCH, D.D. 
BisHoP OF FARGO 

It is a pleasure to send a word of greeting to the Sisters 
of the Catholic Hospital Association assembled in Conven- 
tion at Pittsburgh. 

These troublesome times are raising grave problems for 
them, but, possessing the precious heritage of the glorious 
traditions of charity of Holy Mother Church, who, like her 
Divine Master, goes about doing good to the poor and the 
afflicted, our good Sisters in hospital work will not allow 
discouragement to gain dominion over their hearts. With 
renewed zeal and devotion to their beneficent work, they will 
hold high the standards of Christian charity. 

May the Lord continue to bless the work they are doing 
for the least among His brethren. 

From 
His Excellency, The Most Reverend 
GEORGE L. LEECH, D.D., J.C.D. 
BisHOP OF HARRISBURG 

If it were possible, I would gladly attend the conference 
of the Catholic Hospital Association, which is to be held in 
Pittsburgh, June 11 to 14. 

Since I cannot be there, I take this means of expressing 
my sincere good wishes for the success of the conference 
which meets in so critical a time. 

I pray God to bless you and all those who are associated 
with you. 
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From 
His Excellency, The Most Reverend 
WILLIAM L. ADRIAN, D._D. 
BisHop OF NASHVILLE 

I send cordial greetings to all assembled in the Wartime 
Conference of the Catholic Hospital Association. 

I know the Sisters in all the hospitals in the Diocese of 
Nashville have done excellent work during these trying war 
days. and I am sure the same is true of all our Sisters’ 
hospitals. 

I heartily commend them for their Christ-like work, which 
means so much for individual souls and for the prestige of 
Holy Church. 

May the Spirit of God guide you in your deliberations, 
and His blessing rest upon you all to inspire you with renewed 
zeal and courage. 


Fror. 

His Excellency, The Most Reverend 
CHARLES FRANCIS BUDDY, D.D., Px.D. 
BisHop or SAN DIEco 
Catholic hospital is a constant zealous mission exemplify- 
ing Christian ethics and charity unfeigned. My deep grati- 

tude. Triple blessings to all assembled. 


From 
His Excellency, The Most Reverend 
JOSEPH F. RYAN, D.D. 
BisHop OF HAMILTON 

My very cordial greetings and best wishes to all members 
and officers of Catholic Hospital Association assembled in 
Wartime Conference at Pittsburgh. May your deliberations 
in these days of strain and anxiety be blessed abundantly by 
Almighty God. 


From 
His Excellency, The Most Reverend 
DUANE G. HUNT, D.D., LL.D. 
BisHop oF SALT LAKE 

I wish to express a word of greeting to the Catholic Hos- 
pital Association, now holding its annual meeting in Pitts- 
burgh. You all deserve great credit for coming together 
during this wartime. I am sure that out of your meeting 
there will come a stimulation to Catholic hospitals throughout 
the country. 

Please be assured of my prayers for your success. 


From 
His Excellency, The Most Reverend 


WILLIAM A. GRIFFIN, D.D. 
BisHoP OF TRENTON 

I am very happy to know that in spite of the difficulties 
of transportation the Catholic Hospital Association has 
decided to assemble in Pittsburgh for its Wartime Confer- 
ence, under the sponsorship of His Excellency, Bishop Boyle. 

Because of fuel rationing, I was obliged to be away from 
my home for weeks at a time during the past winter’ and in 
two instances lived at Catholic hospitals in the Diocese. 
These brief sojourns proved to be an excellent opportunity 
for me to observe the anxiety of the Sisters, the generous 
self-sacrifice of the ‘nurses, and, in spite of all, the cheerful- 
ness of spirit with which they are meeting the intricate 
problems created by the present war. 

If the Conference at Pittsburgh does no more than help 
the Sisters to mutual encouragement in the face of even 
greater problems that will confront them during the coming 
year, the Conference will indeed be worthwhile. At no time 
m the history of Catholic hospitals has the Catholic Hospital 
Association been more needed than now. 
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May the Holy Spirit Himself enlighten and strengthen all 
who are furthering the work of the Catholic Hospital Asso- 
ciation; and, through its instrumentality, the progress of the 
hospital units. 


From 
His Excellency, The Most Reverend 
FRANK A. THILL, D.D., Px.D., J.C.L. 
BisHoP OF CONCORDIA 

I am sure that our hospital Sisters of the Diocese of Con- 
cordia are represented at the Convention, and I would like 
you to know that those who mentioned their wish to take 
part in the Wartime Conference were encouraged to make - 
the trip to Pittsburgh. 

The Sisters of St. Joseph and the Sisters of St. Agnes who 
have hospitals out here in Northwestern Kansas really make 
a splendid contribution to the missionary apostolate of Holy 
Mother Church. We are still in the pioneer state and many 
of the patients who come into our hospitals are not of our 
Faith. I hope prayerfully that our Sisters will experience a 
renewal of their enthusiasm and even a restoration of their 
energy as a result of the Convention. 

I beg Almighty God to bless you personally with continued 
health and many holy consolations in your devoted efforts 
for the Association and the hospitals that comprise it. 


From 
His Excellency, The Most Reverend 
LAURENCE J. FITZSIMON, D.D. 
BisHoP OF AMARILLO 
My hearty commendation of the Catholic Hospital Asso- 
ciation. 


From 

His Excellency, The Most Reverend 

CAMILLE ANDRE LEBLANC, D.D. 

BisHoP OF BATHURST 
My blessing to the Sisters and nurses of the Association. 

Their courage must be equal to their heavy task. The secret 
of their success is in their spirit of living the life of their 
Master. 


From 
His Excellency, The Most Reverend 
LEO BINZ, D.D. 
Coadjutor Bishop of Winona 
Apostolic Administrator 

I desire to offer heartfelt good wishes for the success of 
the Wartime Conference of the Catholic Hospital Association 
being held just now in Pittsburgh. I shall very much appre- 
ciate it if you find the opportunity to convey my encourage- 
ment to the devoted Sisters who bear the heavy burdens of 
our hospital work. 


From 
His Excellency, The Most Reverend 
MARTIN LAJEUNESSE, 0O.M.I., D.D. 
Vicar-APOSTOLIC OF KEEWATIN 

Kindly convey to the Catholic Hospital Association assem- 
bled in their Wartime Conference my good wishes and bless- 
ing for a successful solution to the many problems that are 
confronting them in the present crisis. 

Relying on Almighty God, they have generously made 
every sacrifice necessary to continue the best possible service 
to the sick. May they carry on their good works with hope 
and increased courage at the thought that, through the diffi- 
culties still ahead, the Supreme Master whom they serve will 
always assist them in the pursuit of the noble goal to which 
they have dedicated their lives. 
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The Uniform of the U. S. Cadet 


Nurse 


THE uniform of the U. S. Cadet Nurse Corps was 
selected by a jury of thirty-two appointees, subsequent 


to a luncheon at the Waldorf-Astoria Hotel, in New York 


City, on Monday, August 16. The various releases re- 


I. The U. §. Cadet Nurse Corps 


The Honorable Frances P. Bolton 
Representative in Congress from the State of Ohio, 22nd C ongressional District 


NURSING has been one of my interests for so many 
years that I no longer count them. Always I have felt 
it to embody the essence of much that is woman’s work 
in the world. I have felt it to be the most thorough 
preparation possible to give a young woman for the living 
of a woman’s life —be it a career, the business world, 
marriage, homemaking and the bringing up of children. 

My earlier contact and work were in the public health 





Corps 


porting the occasion and describing the uniform as pre- 
pared and published by the National Nursing Council 
for War Service, are herewith reproduced for the in- 


formation and convenient reference of our readers 


field. The war of a quarter of a century ago brought me 
my first real awareness of the educational problems. It 
was then that I had the privilege of working with Miss 
Annie W. Goodrich in the establishment of the Army 
School of Nursing. That was the method decided upon 
to meet the nursing need of the earlier war. Association 
with Miss Goodrich at any time is indeed a rare privilege. 
But at a time of crisis, I can assure you it was a never- 
to-be-forgotten experience. Her conse- 
cration to the dream that has always 
been hers for her beloved profession 
fired my imagination and gave me a 
key which unlocked the door to my 
own ever-increasing interest in nurs- 
ing education. 

There followed for me years of 
service on the Nursing Committee of 
Lakeside Hospital, now University 
Hospitals of Cleveland. We have the 
joy of one of Florence Nightingale’s 
students, Isabel Hampton Robb. The 
light of her spirit held the Nightingale 
lamp high before our eyes, urging us 
always onward. We have been just a 
little proud that our School became 
the first autonomous University 
School, New Haven following but a 
few days after. 

For so many years I have worked 
with the three great national nursing 
organizations. Always I have found 
a wonderful spirit pervading them, a 
determination to bring nursing train- 
ing up out of grubby, appreutice 
methods into a dignified, intelligent 
preparation for a professional life 
requiring exquisite hand service com- 
bined not only with scientific tech- 
niques and knowledge, but also, if it 
was to be true nursing, requiring a 
quality of character of disciplined 
emotion and heartfulness tha! is 
essentially true womanliness. | ittle 
by little this has been accomplished, 
and today we find nursing education 
as such recognized by the United 
States government as an important 
part of the whole war program. 

This war gave us a different situ- 
ation in nursing as in everything 
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dse. It was not possible to reopen 
the Army School, and other ways 
jad to be found to supply the 
credible demand of Army and 
Navy and civilian needs. The first 
sep was taken two years ago when 
gmewhat more than a million dollars 
yas appropriated for the subsidy of 
ghools of nursing which could in- 
cease their students in a consider- 
able degree. This was administered 
o ably by the Public Health Depart- 
ment under the leadership of Surgeon 
General Thomas Parran that a year 
ago the amount was doubled. It be- 
came apparent that the number of 
students in our schools of nursing 
yould have to be increased more 
rapidly than we were able to do. 
We had set a goal of 55,000 addi- 
tional girls. We fell short 6000. That 
cannot be wondered at. Industry had 
begun to solicit the services of the 
intelligent young women of the 
country, and was paying them well. 
The fighting forces had established 
women’s units, and the uniform, the 
pay, the excitement naturally 
attracted the very girls who otherwise 
would probably have chosen nursing 
as their war work. Something had to 
be done. It was my great privilege to 
gonsor H.R. 2664 which was the 
result of several years of careful 
study by all who are concerned in 
the nursing care of our sick, whether 
they be in the forces at the front, or 
fighting the war back home. Mem- 
bers of Congress, both in the Senate 
and the House, recognized im- 
mediately that here was a problem 
of prime importance. I feel that the 
country should know far more realistically than it does 
the understanding and the sympathy with which this Bill 
was received and hurried through both Houses in record 
time. No one I feel sure who has taken a Bill through the 
Congress of the United States has ever had such co- 
operation, or found a more truly understanding spirit in 
the membership than I did in the weeks when H.R. 2664 
was being considered and passed. It is now Public Law 
4, of the 78th Congress, “An Act to provide for the 
training of nurses for the armed forces, governmental 
and civilian hospitals, health agencies, and war industries, 
through grants to institutions providing such training and 
for other purposes.” It sets up a Cadet Nurse Corps in 
which there are three ranks — Pre-Cadet, Junior-Cadet, 
and Senior-Cadet. The Senior-Cadet will be available 
for service under supervision in all federal hospitals, both 
military and civilian, as well as in such emergency situa- 
ins as Public Health service shall decide upon. All 
students receive maintenance, fees for their courses, and 
having their nursing education at the expense of the 
United States government. In return they agree to be 
available for military or other federal government or 
essential civilian services for the duration of the present 
var. 1 want to make it very clear that this is not perma- 
nent legislation. It is a war measure only, and a very 
necessary one. The recognition of the importance of keep- 
ing a flow of adequately trained nurses for the war and 
fot the period after the war when the need for nursing 
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that is going to be very, very great over a period of years, 
gives assurance that there will be work for these nurses 
after hostilities cease. 

Under the law, the Surgeon General of the U. S. Public 
Health Service has appointed an Advisory Committee, 
consisting of men and women, nurses and doctors, hosp‘tal 
superintendents, educators who will counsel with him, 
and with the Director of the Nursing Education Division 
on all matters of regulation and standards — indeed on 
all matters of policy. Any one who has followed General 
Parran’s methods was not surprised that he should dignify 
nursing education in this moment of crisis. I am sure I 
speak for the uncountable numbers interested in nursing 
when I express to General Parran our heartfelt gratitude 
for his wise leadership, and our appreciation of the spirit 
in which he administers the trust that has been given him. 

We are here today in a very joyous spirit. We want 
our students to feel themselves at once a part of the 
great military strength of this country. Nothing could do 
this as adequately as putting them into uniform. It is our 
business to make that uniform as style-right and as 
business-like and as charming as it is humanly possible 
to do. I am exceedingly happy that it is my good fortune 
to share in this part of the establishment of the Cadet 
Corps as I have moved step by step from the beginning 
of the dream that has been brought to fruition. 

I want to congratulate the designers, and those who 
have so adequately followed out the models chosen. 
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II. “Style Right” Uniforms Assured 
U. S. Cadet Nurse Corps 


A MOLLY PARNIS wardrobe was selected as-the 
official street uniform of the U. S. Cadet Nurse Corps 
by a jury of 32 fashion editors of national magazines, 
newspapers, radio, and movies, at a luncheon sponsored 
by the National Nursing Council for War Service at the 
Waldorf-Astoria in New York City on Monday, August 
16. Choice was among three wardrobes presented «by 
nationally known creators of styles for young women, 
after preliminary submission of sketches by a number of 
outstanding designers. 

Specifications were that the uniform be handsome, 
practical, easy to keep in order, and generally becoming 
to young women of all types. The winning entrant con- 
sists of wool suit, top coat, striped cotton summer suit, 
raincoat, and simple round-necked blouses, to be worn 
with a dashing beret modeled by Sally Victor, well-known 
New York millinery designer, after that of General 
Montgomery. The basic color is a soft dark grey. But-. 
toned pocket flaps and scarlet button-on epaulets give a 
military air to the softly tailored garments. 

The official insignia of the U.S.P.H.S. will be worn by 
the U. S. Cadet Nurse Corps. The cap device consists 
of the fouled anchor (denoting distress) of the Navy 
Medical Corps and the Caduceus of the Army Medical 
Corps, crossed behind the American shield and sur- 
mounted by a spread eagle. Buttons and lapel ornaments 


carry the crossed anchor and caduceus. All will be made 
in silver. 

Assurance that women in essential industries wil! be 
released for the United States Cadet Nurse Corps, just 
as they are for WACS, WAVES, SPARS, and WOMEN 
MARINES, was brought the guests by Dr. Thomas 
Parran, Surgeon General of the U.S.P.H.S., from the 
Director of the War Manpower Commission. Like Dr. 
Parran, Mrs. Frances P. Bolton, Congresswoman {rom 
Ohio, expressed gratitude to the editors for contributing 
their expert services in selection of the uniform, as did 
Miss Sophie Nelson, Vice-Chairman of the National 
Nursing Council for War Service, who presided. Other 
guests were Miss Lucile Petry, Director, U. S. Cadet 
Nurse Corps; Assistant Surgeon General Charles C. Hill- 
man, representing General Kirk of the U. S. Army Medi- 
cal Corps; Mrs. Herbert H. Lehman, Federal Security 
Agency, Rear Admiral K. C. Mellhorn, representing 


Admiral McIntire of the U. S. Navy; Colonel Florence | 


A. Blanchfield, Superintendent of the Army Nurse Corps; 
and Dr. George Baehr, Chief Medical Officer, Office of 
Civilian Defense. 

Note: Details of production and distribution are being 
worked out. Information concerning date when uniforms 
will be available and means of obtaining them wil! be 
released as soon as possible. 


Ill. The Official Uniform 


OFFICIAL uniforms to be worn by members of the 
United States Cadet Nurse Corps were selected from 
competitive models submitted by prominent stylists in 
New York, August 16. Judges were New York fashion 
editors. Winning designs were submitted by Molly Parnis. 

The summer uniform, a jacket suit of gray and white 
striped cotton, is accented with red epaulets and big 
pockets. It is worn with a plain round-neck white blouse. 
The skirt is simple and gored. 

For winter, a guard’s coat of gray velour, fitted and 
belted in back, with convertible collar, side pockets, and 
set-in sleeves will identify the Corps members. It also 
features the red epaulets on the shoulder and is worn 
over the jacket suit of gray wool. The fitted jacket, single 
breasted with pockets fastened with button flaps, will 
match the skirt, five-gored for action. The U. S. Public 
Health Service insignia will be worn on the jacket lapels, 
the Corps insignia of the Maltese Cross, silver on a dark 
red ground, the upper left sleeve. 

The raincoat is of grey paratroop satin twill, water 


repellant with an officer’s collar, large patch pockets, 
epaulets of the same material and a wide belt. It is single 
breasted and fastened with the official U. S. Public Health 
Service official insignia silver buttons. 

The grey Montgomery beret carries the official U. S. 
Public Health Service Insignia beneath the spread eagle 
and American Shield. 

The official button of the Cadet Nurse Corps is silver, 
bearing the official U. S. Public Health Service insignia 
of a horizontal fouled anchor with a winged caduceus 
upright in the center of the shank. The fouled anchor 
represents the seaman in difficulty. The caduceus is the 
staff of Mercury, the messenger of the gods, and is the 
ancient symbol of the physician. This insignia dates back 
to the earliest obligation of the Public Health Service, 
the medical care of sick and injured seamen. The Maltese 
Cross was first adopted by the nursing order of the 
Knights Hospitalers 800 years ago during the First 
Crusade. 
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INSIGNIA OF THE U. S. CADET NURSE CORPS 
1. Insignia on Beret: Members of the U. S. Cadet Nurse Corps will wear the cap device of the U. S. Public Health Service on their Montgomery beret. 


Rich in tradition, this insignia was adopted in 1798. 


2. Insignia on Sleeve: U. S. Cadet Nurses will wear this insignia on the upper/left sleeve. The Maltese Cross has been associated with the profession of 
nursing since it was worn by the Knights Hospitalers in the First Crusade. The Cross is in silver against a dark red background. 

3. Device on Lapels: The Corps device of the U. S. Public Health Service, adopted in 1798, will be worn by members of the U. S. Cadet Nurse Corps 
on the lapels of their uniform. The Public Health Service buttons, using the same device, will be used on the uniforms. 


Health Care in the Wagner Bill 


THE so-called Wagner Bill, S. 1161, was introduced in 
the Senate of the United States on June 3, 1943, by 
Senator Wagner and Senator Murray. After the usual 
two readings, it was referred to the Committee on 
Finance. 

The far-reaching and almost all-comprehensive pur- 
pose of this Bill in the field of social welfare and social 
security makes this document one of the most important 
in its field, perhaps the most important that has ever 
come before our national legislative body. Moreover, the 
authority and prestige of its distinguished sponsors will 
add not a little to its importance. To add to all of this, 
the Bill is evidently intended to be the first legislative 
expression of an extensive post-war plan. It provides not 
only for the civilian population but also for the rights 
of individuals in the military service and is intended, 
moreover, to provide for the eventual veteran. All of this 
makes it highly important that the most complete pos- 
sible study should be given to the Wagner Bill. It is the 
intention of this paper to present in summary form the 
various provisions of the Bill which affect the health care 
of the people, both through medical practice and through 
hospitalization. 


The Purpose of the Bill 

The purpose of the Bill is stated as follows: 

“To provide for the general welfare; 

“To alleviate the economic hazards of old age, prema- 
ture death, disability, sickness, unempioyment, and de- 
pendency; 

“To amend and extend the provisions of the Social 
Security Act; ° 
_“To establish a Unified National Social Insurance 
System: 
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“To extend the coverage, and to protect and extend the 
social-security rights of individuals in the military 
service ; 

“To provide insurance benefits for workers perma- 
nently disabled; 

“To establish a Federal system of unemployment com- 
pensation, temporary disability, and maternity benefits; 

“To establish a national system of public employment 
offices ; 

“To establish a Federal system of medical and hos- 
pitalization benefits; 

“To encourage and aid the advancement of knowledge 
and skill in the provision of health services and in the 
prevention of sickness, disability, and premature death; 

“To enable the several States to make more adequate 
provision for the needy aged, the blind, dependent chil- 
dren, and other needy persons; 

“To enable the States to establish and maintain a com- 
prehensive public assistance program; and 

“To amend the Internal Revenue Code.” 

An analysis of these stated purposes indicates clearly 
that provision for health care is an all-pervasive factor 
in the formulation of the Bill. Clearly, health care enters 
into the concept of “general welfare’’; there is a dominant 
health factor in the economic hazards of old age, pre- 
mature death, disability, sickness, unemployment, and 
dependency; among social security rights, health security 
has long since been recognized as one of the most im- 
portant, even though it is the one concerning which, thus 
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far, the least progress can be recorded; insurance benefits 
for disabled workers are a matter of paramount impor- 
tance to anyone interested in the national health field. 
The Federal system of unemployment compensation, 
temporary disability, and maternity benefits clearly is a 
paramount concern to physicians and hospital workers. 
The establishment of a Federal system of medical and 
hospitalization benefits and the advancement of knowl- 
edge and skill in the provision of health services and in 
the prevention of sickness, disability, and premature 
death have for years constituted the focal point of the 
national interest in the medical and health fields. The 
Bill in fact, therefore, might be regarded as the formula- 
tion of a national health program so far-reaching in its 
implications as well as in its provisions that if it becomes 
law either as it stands or as it may be modified, it will 
affect profoundly and throughout his entire life every 
citizen of this country. It is in reality the proposed 
realization in the health field, no less than in the general 
social security field, of the announced intention of our 
Chief Executive that social security must be provided 
for the people “from the cradle to the grave.” In accord- 
ance with these comprehensive purposes, provisions 
affecting medical and hospital care of the sick, as already 
indicated, pervade the entire document. A student of the 
health aspects of this legislation will find it necessary to 
penetrate deeply into the provisions for the creation of 
a “Unified National Social Insurance System” under 
Title I-A; into the provisions of Title II, “Federal Old- 
Age, Survivors, and Permanent Disability Insurance 
Benefits”; into Title VIII, “Federal Unemployment In- 
surance, Temporary Disability, and Maternity Insurance 
Benefits”; into Title VIII-A, “Unemployment Compen- 
sation Allowances on Termination of Military Service.” 
A discussion of the health aspects of these various sub- 
jects, however, must be left for another occasion. At 
present, it is the intention here to analyze the provisions 
of Title IX, “Federal Medical, Hospitalization, and Re- 
lated Benefits.” 


Beneficiaries 

Medical, hospitalization, and related benefits are to be 
provided for “every individual who is currently insured 
and has been found by the Board to be eligible” as well 
as “every dependent who has been found by the Board 
to be eligible.” The full implications of this provision 
must be determined from the whole intent of the projected 
legislation as well as from a variety of passages bearing 
upon the conditions of eligibility. It is intended in effect 
that the beneficiaries should include practically all of the 
wage earners of the country and their dependents. The 
Bill provides, to be sure, in another section, that States 
may work out a plan, with Federal support, for providing 
“assistance to needy individuals” but in the section which 
we are here discussing the provisions of medical and 
hospitalization benefits are intended for the wage earner. 


Benefits 


General Medical and Hospitalization Benefits 
Sec. 901 


The benefits intended for the currently insured in- 
dividual are “general medical, special medical, laboratory, 
and hospitalization benefits” and the same phraseology 
is used in defining the benefits for the dependents of 
those who are currently insured. The dependent “is the 
wife or child of an individual who is currently insured” 
but who does not have himself or herself the status of a 
currently insured individual. 
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Maximum Hospitalization Benefits 
Sec. 902 

Hospitalization benefits for any individual in any par. 
ticular benefit year are limited to thirty days. Should jt 
be found, however, by the Board of Trustees that fund; 
are available (as limited and defined by several pr. 
visions) the maximum ‘number of days of hospitaliz:tion 
may be extended to ninety days in any subsecuent 
calendar year. 


Administration 
Sec. 903 

The administration of the program is vested in the 
Surgeon General of the Public Health Service who js 
authorized and directed “to take all necessary and prac. 
tical steps to arrange for the availability of the benefits” 
as well as to arrange for the “services and reports re- 
quired by the Social Security Board” under which board 
the Surgeon General of the Public Health Service will 
carry out the provisions of the Bill. 

The powers conferred upon the Surgeon General are 
far-reaching. He is authorized 

“a) To negotiate and periodically to renegotiate agree- 
ments or cooperative working arrangements with appro- 
priate agencies of the United States, or of any State or 
political subdivisions thereof, and with other appropriate 
public agencies, and with private agencies or institutions, 
and with private persons or groups of persons, to utilize 
their services and facilities and to pay fair, reasonable, 
and equitable compensation for such services or facil- 
ities”’; 

6) He is also authorized to provide for reimburse- 
ments to the Trust Fund, which will receive the social 
security payments of the wage earner, “for services ren- 
dered with respect to individuals in circumstances under 
which benefits are not authorized”; 

c) He is authorized, furthermore, “to negotiate and 
periodically to renegotiate agreements or cooperative 
working arrangements for the purchase or availability of 
supplies and commodities necessary for the benefits” to 
the insured; 

d) After approval by the Social Security Board he is 
also authorized “to enter into contracts for . . . services, 
facilities, supplies, and commodities.” 

The Surgeon General will be required from time to 
time to report to the Social Security Board concerning 
the obligations which he has incurred under contracts, and 
the Board will then authorize and certify disbursements 
from the Trust Fund to meet these obligations. 


National Advisory Medical and Hospital Council 
Sec. 904 


A National Advisory Medical and Hospital Council 
which is to advise the Surgeon General “with reference 
to carrying out the provisions of this Act” is created. It 
will advise regarding the following: 

1. The “professional standards of quality to apply to 
general and special medical benefits’; 

2. The “designation of specialists”’; 

3. The “methods and arrangements to stimulate and 
encourage the attainment of high standards through co- 
ordination of the services of general practitioners, spe- 
cialists, laboratories, and other auxiliary services, and 
through the co-ordination of the services of practitioners 
with those of educational and research institutions, 
hospitals and health centers, and through other useful 
means”; 
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4. The “standards to apply to participating hospitals 
and the establishment and maintenance of the list of 
participating hospitals”; 

5. “Adequate and suitable methods and arrangements 
of paying for medical and hospital services” ; 

6. “Studies and surveys of the services rendered by 
practitioners and hospitals and of the quality and ade- 
quacy of such services”; 

7. “Grants-in-aid for professional education and re- 
search projects”; 

8. “Establishment of special advisory, technical, local, 
or regional boards, committees, or commissions.” 

The National Advisory Medical and Hospital Council 
shall “consist of the Surgeon General as Chairman and 
sixteen members to be appointed by the Surgeon Gen- 
eral.”” The sixteen appointees shall be selected from names 
submitted by professional and other agencies and organ- 
izations concerned with medical services and education 
and with the operation of hospitals but panels of names 
shall also be submitted by persons, agencies, or organiza- 
tions informed concerning the need for or the provision 
of medical, hospital, or related services. The appointed 
members of the Council shall hold office for four years, 
and there shall be a staggering of the years of service 
during which the appointment shall remain in force, as is 
usually done in organizational procedure. The compensa- 
tion for the Council members is to be $25 a day, while 
they are attending meetings or are traveling to or from 
the meeting. 


Principles and Provision for Administration 
Sec. 905 

Certain principles are laid down for the guidance of 
the Surgeon General with reference to the services of 
physicians in carrying out the provision of the Act. In 
the applicaton of these principles, the Surgeon General 
will consult with the Council. These principles are the 
following: 

1. “Any physician legally qualified by a State to 
furnish any services included as benefits . Shall be 
qualified to furnish such services in accordance 
with such rules and regulations as may be prescribed.” 

2. The individual who is entitled to receive benefits 
shall be permitted the choice of the practitioner but the 
choice is limited to those physicians who are legally quali- 
fied by the State and who conform to the rules and 
regulations which may be prescribed. The selection of 
the specialist chosen by the individual is subject to the 
consent. of the practitioner selected and the “change of 
selection” is to be made “in accordance with such rules 
and regulations as may be prescribed.” 

3. The Surgeon General “shall publish and otherwise 
make known in each area to individuals entitled to ben- 
fit. . . the names of general practitioners who have 
agreed to furnish services . and to make such lists 
of names readily available to individuals entitled to make 
the selection of a general practitioner . . .” 

4. It shall be the duty of the Surgeon Gerieral to 
designate those services which are to be regarded as 
“specialist services.” He shall, moreover, designate those 
physicians who are to be regarded as “specialists” and 
who will be “qualified to furnish such specialist services” 
and who are “entitled to the compensation provided for 
specialists.”” He shall determine the list of specialists after 
consultation with the Council and after “utilizing stand- 
ards and certifications developed by competent profes- 
sional agencies.” 

5. “The services of specialists shall ordinarily be avail- 
able only upon the advice of the general practitioner.” 
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6. “The methods of administration, including the 
methods of making payments to practitioners shall 

“A. ensure the prompt and efficient care of individuals 
entitled to benefits; 

“B. promote personal relationships between physician 
and patient; 

“C. provide professional and financial incentives for the 
professional advancement of practitioners and encourage 
high standards in the quality of services through 
the adequacy of payments to practitioners, assistance in 
their use of opportunities for postgraduate study, co- 
ordination among the services furnished by general prac- 
titioners, specialists, laboratory, and other auxiliary 
services, co-ordination among the services furnished by ° 
practitioners, hospitals, health centers, educational, 
research, and other institutions, and between preventive 
and curative services, and otherwise; 

“TD. aid in the prevention of disease, disability, and 
premature death; and 

“E. ensure the provision of adequate service with the 
greatest economy, consistent with high standards of 
quality.” 

7. Payments will be made to physicians from the 
Trust Fund. They may be made on the basis of fees for 
service rendered to individuals according to fee schedules 
approved by the Surgeon General or on a per-capita 
basis, that is, according to the number of individuals on 
the list of a particular practitioner or on a full-time or 
a part-time salary basis or on a combination of these 
various bases as the Surgeon General may approve, and 
as the majority of medical practitioners practicing under 
the program may elect. Rules and regulations will be 
formulated to govern these payments. 

8. Specialists shall furnish their services also for pay- 
ments to be made out of the Trust Fund, and the special 
medical benefits may “include payments on salary (full- 
time or part-time), per session, fee for service, per capita, 
or other basis, or combinations thereof.” 

9. The payments for particular services may be uni- 
form nationally “or may be adaptéd to take account of 
relevant factors.”’ 

10. The Surgeon General may prescribe the maximum 
number of persons for whom a particular practitioner 
furnishes medical care, and this number may either be 
nationally uniform or again “may be adapted to take 
account of relevant factors.” 

11. In areas in which payment to physicians is made 
on a per-capita basis, the Surgeon General shall distrib- 
ute among the various physicians of the area those in- 
dividuals who have failed after due publication and notice, 
to select a general practitioner as well as those individuals 
who have been refused service by the practitioner of 
their choice. 

12. The final principle which is enumerated is that 
“in each area the provision of general medical benefit 
for all individuals entitled to receive such benefit shall 
be a collective responsibility of all qualified general prac- 
titioners in the area who have undertaken to furnish such 
benefit.” 


Hearings and Appeals 
Sec. 906 


The Surgeon General is authorized to establish the 
necessary and sufficient hearing and appeal bodies, to 
hear and determine complaints first, from individuals 
entitled to benefits; secondly, from practitioners who are 
practicing under the program; thirdly, from participating 
hospitals. He is also authorized to take such steps as he 
may deem appropriate and are not contrary to the pro- 
visions of the Act to meet the complaints. The Surgeon 
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General will, moreover, “establish necessary and sufficient 
hearing and appeal bodies to hear and determine disputes 
among practitioners and/or participating hospitals.” It 
is stipulated in this section that in matters or questions 
involving professional practice or conduct the hearing 
body “shall contain competent and disinterested profes- 
sional representation” and that “with respect to any 
complaint or dispute involving only matters or questions 
of professional practice or conduct the hearing body 
shall consist exclusively of such professional persons.” 


Participating Hospitals 
Sec. 907 

The Surgeon General shall publish and from time to 
time revise “a list of institutions found by him to be 
participating hospitals.” He may add to the list or with- 
draw a name from it, should he find that a particular 
hospital has ceased “to meet the requirements of a 
participating hospital.” Inclusion of a hospital on the 
list shall be conclusive (as to the Surgeon General), “that 
such an institution is a participating hospital.” 

The Surgeon General is directed to find facts and to 
make decisions as to the status of a hospital as a partic- 
ipating hospital in accordance with the standards pre- 
scribed by him after consultation with the Council. 
Institutions not included in the list or subsequently 
withdrawn from it, may file a petition with the Surgeon 
General, the petition to include such information as the 
Surgeon General himself may deem necessary to establish 
the institution’s qualifications as a participating hospital. 
If the Surgeon General denies the petition he shall give 
a reasonable period of time to the institution and an 
opportunity for a fair hearing with respect to the denial 
of the petition and on the basis of the evidence adduced 
at the hearing he shall affirm, modify, or reverse his 
findings of fact and/or his decision. 


Application for Hospital Benefits 
« Sec. 908 

An application for hospitalization benefits shall be 
valid only if it is filed within ninety days, subsequent to 
the day of hospitalization. With respect to a day of 
hospitalization for mental or nervous diseases or for 
tuberculosis, the application for hospitalization shall not 
be valid after the diagnosis has been made (since patients 
who have been thus diagnosed are otherwise provided 
for). 


Relation with Workmen’s Compensation Benefits 
Sec. 909 


No individual shall be entitled to receive benefits under 
this title of the Social Security Act who is entitled to or 
would receive service “under a workmen’s compensation 
plan of the United States or of any State.” 


Provision of Benefits for Non-Insured Persons 
Sec. 910 

The medical, hospitalization, and other related benefits 
provided under the title of the Act which we are here 
discussing may be furnished to other than currently in- 
sured individuals or their dependents “for any period 
for which equitable payments to the Trust Fund on 
behalf of such other individuals have been made or for 
which reasonable assurance of such payments has been 
given by public agencies of the United States, the several 
States, or any of them or of their political subdivisions.” 
These payments are to be made in accordance with agree- 
ments and workine arrangements entered into bv the 
Surgeon General with public agencies and in accordance 
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with contracts into which the Surgeon General may enter 
after approval by the Social Security Board. 

The benefits to be furnished to such non-insured per- 
sons as far as practical (a) should be of the same quality; 
(b) should be furnished by the same methods; and (c) 
should be paid for through the same arrangements as 
obtain with reference to individuals entitled to the 
benefits under this title. 

These special provisions shall extend to groups of per- 
sons for whom Congress has made or may make provision, 
and also to sums of money appropriated for such special 
provisions, and to moneys provided for grants to the 
States or for administrative expenses under this Act and 
other Acts of Congress. 


Limitations and General Medical and Laboratory 
Benefit 


Sec. 911 


In order to prevent or reduce abuses of entitlement to 
the medical, hospitalization, and other related benefits 
“the Surgeon General and the Social Security Board may, 
under joint rules and regulations, determine for «ny 
calendar year or part thereof that every individual en- 
titled to general medical benefit may be required by the 
physician furnishing such benefit to pay a fee with 
respect to the first service or with respect to each service” 
during an illness or a course of treatment. Decision con- 
cerning such an initial treatment fee should be made 
only if there is good and sufficient evidence of its need. 
The amount of such an initial fee should be determined 
by the purpose, namely, to prevent or reduce abuses, and 
the amount of the initial fee shall not interpose a sub- 
stantial financial restraint against the receipt of needed 
benefits. Moreover, this initial treatment fee may be 
limited as the Surgeon Genera! and the Social Security 
Board direct, to special services such as home calls, or 
office visits, or both, and the maximum total amount in 
any particular illness may also be fixed. Differences in 
the maximum size of such fees or for total amount may 
also be established with reference to urban and rural 
areas and with reference to differences among the States 
or communities. A further limitation, the imposition of 
which is left to the determination of the Surgeon General 
and the Social Security Board, pertains to the cost of 
laboratory benefits which shall be borne by the Trust 
Fund in any particular calendar year. The Surgeon Gen- 
eral and the Social Security Board taking into account 
the current and the prospective amounts available in the 
Fund may limit the amount for such laboratory benefits 
defrayable by payments from the Fund. 


Report Concerning Additional Benefits 
Sec. 912 


With reference to other benefits besides medical, |i0s- 
pitalization, and other related benefits, such as, dental 
and nursing benefits (and others), “the Surgeon General 
and the Social Security Board jointly shall have the duty 
of studying and making recommendations as to the most 
effective methods of providing dental, nursing, and other 
needed benefits . . . and as to expected costs for such 
needed benefits and the desirable division of the co 
between (1) the financial resources of the social-ins 
ance system and (2) payments to be required of | 
ficiaries receiving such benefits.” A report on such acdi- 
tional benefits intended to supply data for further needed 
or anticipated legislation shall be made by the Surgeon 
General and the Social Security Board within two years 
after this title of the Act has become effective. 
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Medical Care and Hospitalization Account 
Sec. 913 


Within the Federal Security Insurance Trust Fund 
(referred to in the previous parts of this paper as the 
Trust Fund), there is to be established a separate ac- 
count to be known as the “Medical Care and Hospitaliza- 
tion Account.” Into this special account there shall be 
paid one fourth of the six per cent of the wages to be paid 
to individuals in his employ (Sec. 960) and one fourth 
of the six per cent of the wages paid by every individual 
as his social insurance contribution (Sec. 961) (2) three 
sevenths of the seven per cent of the market value of 
his services paid by self-employed individuals as his 
social insurance contribution (Sec. 963) and of the three 
and one half per cent of the wages paid by the employer 
for Old Age, survivors, permanent disability, and medical 
and hospitalization insurance (Sec. 964), and of the 
three and one half per cent of the wages paid by every 
individual as his contribution to Old Age, survivors, 
permanent disability, and medical and hospitalization 
insurance (Sec. 965), including applicability shares of 
interest, penalties, and additions to the contributions and 
a proportionate part of the earnings of the Trust Fund. 

Certain reimbursements to the Trust Fund are also to 
be credited to the special “Medical Care and Hospitaliza- 
tion Account.” Disbursements from the Trust Fund are 
to be made for the purpose of paying or providing bene- 
fits under this title and for administrative expenses, the 
account to be at all times self-liquidating, so that no 
commitments in excess of the value of the special account 
are authorized. 


Rules and Regulations 
Sec. 914 


This section is made up entirely of definitions. General 
medical benefits means “services furnished by a legally 
qualified physician, including all necessary services such 
as can be furnished by a physician engaged in the general 
practice of medicine, at the office, home, hospital, or else- 
where, including preventive, diagnostic and therapeutic 
treatment and care, and periodic physical examination.” 
Special medical benefit means “necessary services requir- 
ing special skill or experience, furnished at the office, 
home, hospital, or elsewhere by a legally qualified phy- 
sician who is a specialist with respect to the class of 
service furnished.” Laboratory benefit means “such neces- 
sary laboratory or related services, supplies, or commod- 
ities, not provided to a hospitalized patient” and not 
included under general or special medical benefit ‘“‘as the 
Surgeon General may determine.” The term includes 
“chemical, bacteriological, pathological, diagnostic and 
therapeutic X-ray, and related laboratory services, physio- 
therapy, special appliances prescribed by a physician, 
and eye glasses prescribed by a physician or other legally 
qualified practitioner.” Period of hospitalization means “a 
period of one or more consecutive days of hospitalization.” 
Day of hospitalization means “any day for the whole of 
which an individual has been confined in a participating 
hospital on the advice of a legally qualified physician 
for the purpose of receiving necessary hospital service.” 
With reference to the day of admission of the patient to 
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the hospital or the day of discharge from it, the term 
“day of hospitalization” may mean a period of time less 
than a whole day as it is to be defined in the regulations 
to be prescribed by the Surgeon General. Participating 
hospital means “an institution providing all necessary 
and customary hospital services, and found by the Sur- 
geon General to afford professional service, personnel, 
and equipment adequate to promote the health and safety 
of individuals customarily hospitalized in such institu- 
tion and to have procedures for the making of such 
reports and certifications as the Surgeon General and the 
Social Security Board may from time to time require, 
to assure that hospitalization benefit will be provided 
only to or on behalf of individuals entitled thereto.” The 
Surgeon General, in the list of participating hospitals, 
may accredit a hospital “for limited varieties of cases and 
may accredit an institution for the care of the chronic 
sick.” The Surgeon General may also “take into account 
the purpose of such limited accrediting, the type and size 
of community which the institution serves, the availability 
of other hospital facilities, and such other matters as he 
may deem relevant” in determining the adequacy of the 
professional service, personnel and equipment of any 
particular institution. Hospitalization benefit means “an 
amount, as determined by the Surgeon General after 
consultation with the Council and after approval by the 
Social Security Board.” The payment for hospitalization 
benefits as defined in this section are given as follows: 
“Not less than $3 and not more than $6 for each day 
of hospitalization, not in excess of thirty days, which an 
individual has had in a period of hospitalization; and 
not less than $1.50 and not more than $4 for each day 
of hospitalization in excess of thirty in a period of hos- 
pitalization; and not less than $1.50 and not more than 
$3 for each day of care in an institution for the care of 
the chronic sick.” The Surgeon General may, after ap- 
proval by the Social Security Board, “enter into con- 
tracts with participating hospitals for the payment of 
the reasonable cost of hospital service, at rates for each 
day of hospitalization neither less than the ‘minimum 
nor more than the maximum applicable rates specified 
in this sub-section, such payment to be full reimburse- 
ment for the cost of essential hospital services, including 
the use of ward or other least expensive facilities com- 
patible with the proper care of the patient. A “currently 
insured” person under this title means an individual who 
“during his eligibility period has been paid wages of not 
less than $150.” He must, moreover, have earned at least 
$50 for each of two calendar quarters during the period of 
his eligibility. 
Conclusion 

The above, as indicated in the introductory paragraph, 
is intended to be an analysis of one part of the Wagner 
Bill, namely, of the sections dealing with “Federal, medi- 
cal, hospitalization, and related benefits.” It is the in- 
tention of the Editor that this analysis should be followed 
by subsequent papers dealing with the many other phases 
of the Wagner Bill which are of the utmost importance 
to onr hospitals. It is the further intention to present 
papers dealing with the philosophical, the sociological, the 
legislative, and the financial aspects of this very impor- 
tant document. 











Resolutions Adopted at the Wartime Conference of 


the Catholic Hospital Association of the 
United States and Canada 


At the end of the Wartime Conference, on June 14, 1943, the Catholic Hospital 
Association of the United States and Canada, resolved as follows: 


I. Pledges of Loyalty and Resolutions of Thanks and Gratitude 


1. Dedication 

At the close of this Wartime Conference, the Twenty- 
Eighth Annual Convention of the Catholic Hospital Associa- 
tion of the United States and Canada, held at the William 
Penn Hotel, Pittsburgh, Pa., June 11-14, 1943, under the 
patronage of His Excellency, the Most Reverend Hugh C. 
Boyle, Bishop of Pittsburgh, the Association dedicates itself 
anew to its purposes and objectives, the achievement of God’s 
greater glory, and the supernatural betterment of mankind 
through hospital service. At no time during the history of our 
organization have these purposes meant more to mankind; 
at no time has it been more necessary for us to emphasize 
the spiritual values and purpose of hospital work just as at 
no time has it been more important to stress the preservation 
of a high order of excellence of this service to man, lest, 
carried away by the necessary and overwhelming insistence 
upon the physical needs of life, we lose, if even for the time 
being only, our appreciation of that true significance of suffer- 
ing and of the alleviation of suffering which is revealed by 
Christ’s teaching and example, the dictates of our Faith, and 
the rules and spirit of the Religious Orders and Congregations 
conducting hospital work. Today more than ever our Associa- 
tion’s motto must live in our minds and hearts to guide us in 
the work that is ours to do. We pray, therefore, that the 
charity of Christ may continuously urge us onward. 


2. To the Holy Father 

Be It Further Resolved that this Association hereby pledge 
anew to the Holy Father, the Vicar of Christ, its faithful 
loyalty and its allegiance to the principles which he as the 
spiritual guide of the religious world and as the ruler of the 
Catholic world has emphasized in this time of indescribable 
stress and human suffering. We accept as the basis for our 
own work in our own respective spheres, the principles which 
He has laid down for the establishment not only of inter- 
national peace but also of our national peace and of the peace 
of mind and heart of the individuals composing the nations. 
We extend to Him the assurance of a deeply felt sympathy 
in the anxieties of each passing day and pledge to Him the 
promise of our constant prayer that God may look with favor 
upon His guidance of the world and may bless with His 
constant protection and grace, the world which needs that 
guidance toward the early restoration of a universal peace, 
Christian in its provisions and Christ-like in its spirit and in 
its purposes. 
3. To His Excellency, ‘The Most Reverend Apostolic 

Delegate to the United States 

Be It Further Resolved that this Association gratefully 


mindful of the constant solicitude and watchfulness of His 
Excellency, The Most Reverend Amleto Giovanni Cicognani, 


Apostolic Delegate to the United States and Bishop of 
Laodicea, rejoice in expressing again as it has done so often 
in the past to His Excellency, the assurance of its unquestion- 
ing adherence to the directions and wishes of His Excellency, 
who is to us the living bond between the Catholic Church in 
the United States and the Vicar of Christ. The Association is 
particularly grateful to His Excellency for two expressions of 
confidence and approval of which the Association has been 
the proud recipient during the last year. 


4. To His Excellency, The Most Reverend Apostolic 

Delegate to Canada 

Be It Further Resolved that this Association express to 
His Excellency, the Most Reverend Ildebrand Antoniutti, 
Apostolic Delegate to Canada and Newfoundland and Bishop 
of Sinnada di Frigia, assurance of its gratitude and lovalty 
on behalf of the Catholic hospitals in Canada which seem in 
His Excellency’s solicitude and deep interest in hospital affairs 
a symbol of that Divine Providence which has protected, 
guided, and blessed the Catholic hospital activity of Canada 
in so signal a manner. The Association is deeply grateful to 
His Excellency for his personal visits to so many of the Cath- 
olic hospitals of Canada and for the encouragement which 
he has thus brought to the Sisters who revere His Excellency 
as a patron and protector. 


5. To His Excellency, The Most Reverend Hugh C. 

Boyle 

Be It Further Resolved that this Association hereby extend 
its appreciation and gratitude to His Excellency, the Most 
Reverend Hugh C. Boyle, who by his patronage of this 
Wartime Conference and by the numerous evidences he 
afforded us of his heartfelt interest and concern inspired this 
meeting and gave to it the sanction of his approval thus 
giving to us the strength which every Catholic heart cannot 
but derive from the official approval of the Hierarchy. The 
Association takes this occasion to express to His Excellency 
its sincerest congratulations on the centenary of the great 
diocese of Pittsburgh, not only because of the achievements 
of the diocese in the pioneering days and its vast influence on 
the development of Catholicity in the central regions of our 
country, but also because of the influence of this diocese upon 
the development of Catholic hospital and school-of-nursing 
activity in practically every section of the United States. The 
Association takes pride in the fact that the foundation stone 
of the Sisters of Mercy was laid in Pittsburgh and in the 
further fact that upon that foundation the Most Reverend 
Members of the Hierarchy who presided over the diocese of 
Pittsburgh have effected such far-reaching results in the care 
of the sick under the inspirations and motivations of the 
Catholic Faith. 


HOSPITAL PROGRESS 





assural 
Bishop 
Action 
ference 
compet 
sel, its 
its era 
Cathol! 
a To 

Be 1 
deep a 
Hierare 
abunda 
lating ¢ 
The As 
Membe 
tance 0 
influenc 
and wh 
sacrific 
in thes 
eagerly 
hospita 
Confer 


8. To 
Be I 
again i 
of the 
and tha 
dent gr: 
ship be 
the Cat 
strengtl 
influenc 
Membe 
In its re 
Reverer 
in its ri 
ence th 
contacts 
and its 
again e3 
Ready, 
Howard 
William 
and Mr 
9. To! 
Be It 
the Very 
hess to 
Sisters « 
zalousl: 
respect 
the sick 
apprecia 
that cha 
all patie 
though | 
pression 
acquiesc 
Carroll’ 
expressic 


0. To 
Be It 


Septem 


6, To His Excellency, The Most Reverend Karl J. Alter 

Be It Further Resolved that this Association renew its 
assurance to His Excellency, the Most Reverend Karl J. Alter, 
Bishop of Toledo and Episcopal Chairman of the Social 
Action Department of the National Catholic Welfare Con- 
ference, of its pride in His Excellency’s distinguished and ever 
competent leadership, its reliance upon His Excellency’s coun- 
sel, its ready acquiescence in His Excellency’s direction, and 
its gratitude for His Excellency’s labors on behalf of the 
Catholic hospitals of the land. 


7. To The Most Reverend Members of the Hierarchy 

Be It Further Resolved that this Association express its 
deep appreciation to the Most Reverend Members of the 
Hierarchy of the United States and Canada, who out of the 
abundance of their generosity and charity sent such stimu- 
lating and encouraging messages to the Wartime Conference. 
The Association is heartily grateful to these Most Reverend 
Members of the Hierarchy who have pointed out the impor- 
tance of the Catholic hospital in the work of the Church, the 
influence of the Catholic hospital in the work of the Dioceses 
and who have emphasized their expectations of even greater 
sacrifices which the Catholic hospital will be expected to make 
in these times of anxiety and stress. These messages will be 
eagerly pondered particularly by those Sisters in the Catholic 
hospitals who were unable to be present at the Wartime 
Conference. 


8, To The National Catholic Welfare Conference 


Be It Further Resolved that this Association hereby renew 
again its pledge of loyalty to the Administrative Committee 
of the Bishops of the National Catholic Welfare Conference 
and that it extend again this assurance of trusting and confi- 
dent gratitude to the officers of the Conference. The relation- 
ship between the National Catholic Welfare Conference and 
the Catholic Hospital Association continues to be a source of 
strength and power to our Association which must derive its 
influence ultimately from the approval of the Most Reverend 
Members of the Hierarchy individually as well as collectively. 
In its reliance upon the endorsement and blessing of the Most 
Reverend Members of the Hierarchy, the Association finds 
in its relationship to the National Catholic Welfare Confer- 
ence the most readily available medium for maintaining its 
contacts with those whom, under God, it regards as its Leaders 
ad its Superiors. The thanks of the Association are hereby 
again expressed to the Right Reverend Monsignor Michael J. 
Ready, General Secretary, to the Very Reverend Monsignor 
Howard J. Carroll, Assistant General Secretary, to Mr. 
William F. Montavon, Director of the Legal Department, 
ad Mr. Frank A. Hall, Director of the Press Department. 


’. To Monsignor Howard J. Carroll 

Be It Further Resolved that this Association hereby assure 
the Very Reverend Monsignor Howard J. Carroll of its eager- 
ness to heed the wise counsel and direction given to all the 
Sisters of the Catholic hospital field in his sermon, to labor 
ualously for the preservation of the primitive spirit of their 
respective Religious Orders and Congregations in the care of 
the sick, particularly the indigent. The Association deeply 
‘preciates the Very Reverend Monsignor Carroll’s insistence 
that charity in the noblest and truest sense be extended to 
il patients, the indigent and the non-indigent alike, even 
though the highest exercise of religious charity finds its ex- 
fession in service to the poor. With this pledge of obedient 
icquiescence to the truly Christ-like message of Monsignor 
Carroll’s sermon, it extends to him also this inadequate 
apression of its gratitude and appreciation. 


l. To The Officers of the Pontifical Mass 
Be It Further Resolved that this Association extend its 
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gratitude to the many Reverend Members of the Clergy who 
participated in the Pontifical Mass and added so much io the 
solemnity of the occasion at the opening of this historic 
Wartime Conference. 


1l. To The Reverend Andrew J. Pauley 

Be It Further Resolved that this Association hereby express 
its heartfelt appreciation and gratitude to the Reverend 
Andrew J. Pauley, the appointee of His Excellency, Bishop 
Hugh C. Boyle, for the splendid arrangements which he 
effected in preparation for the Convention and for his gen- 
erous solicitude during the three days of the Conference. The 
Association is particularly grateful to Father Pauley for the 
great care exercised by him in enabling it to carry out all the 
directions given by His Excellency for the conduct of the 
meeting as well as for his solicitude in ensuring the conven- 
ience of the Reverend Members of the Hierarchy who 
participated in the Conference. 


12. To The Very Reverend Zacheus Maher, S.J. 

Be It Further Resolved that this Association hereby assure 
the Very Reverend Zacheus Maher, S.J., the American Assist- 
ant of the Jesuit Order, of its deeply felt gratitude not only 
for his stirring appeal for the preservation and intensification 
of the religious life of our Sisters through hospital service in 
these days of anxiety and stress but also for his long contin- 
ued and cordial interest in the activities of our Association. 
The Sisters of the Catholic Hospital Association are ever 
mindful of the debt to the Society of Jesus for the founding 
and the continued direction of the Catholic Hospital Asso- 
ciation. 


13. To Duquesne University 

Be It Further Resolved that this Association record its deep 
appreciation of the cooperation in the Wartime Conference 
of the Very Reverend President of Duquesne University and 
of the University itself. The Association has labored for many 
years to emphasize the solidarity of interests between Catholic 
educational and Catholic welfare institutions, and the relation- 
ships with Duquesne University developed during our Pitts- 
burgh meeting is, the Association believes, an expression of 
that true spirit of cooperation which our Association ambi- 
tions. 


14. To His Honor, The Mayor of Pittsburgh 

Be It Further Resolved that this Association express its 
gratitude to His Honor, the Mayor of Pittsburgh, not only 
for the greetings which were conveyed in his name by Dr. 
I. H. Alexander, Director of Public Health, but also for the 
splendid hospitality which our Sisters enjoyed during their 
stay in his city. The courtesies which the Sisters received at 
the hands of public officials and the many favors extended to 
them in making their stay agreeable, under particularly diffi- 
cult conditions, formed one of the outstanding impressions of 
our five-day meeting. 


15. To The Sisterhoods of Pittsburgh 

Be It Further Resolved that the Catholic Hospital Associa- 
tion hereby express its gratitude to all the Sisterhoods con- 
ducting hospitals and religious houses in Pittsburgh and its 
surroundings for their generous hospitality during the War- 
time Conference. This word of gratitude fails to achieve even 
remotely the purpose of expressing the appreciation of the 
visiting Sisters, since extending hospitality to large groups of 
Sisters at a time like the present, imposes more than ordinary 
burdens and demands more than ordinary sacrifices. For this 
reason, too, special thanks are due to the Sisters of Mercy 
at St. Mary’s Convent for having given over practically their 
entire institution to the service and care of the Sisters attend- 
ing the Conference. Our thanks, therefore, are extended to 
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all the Reverend Superiors of these religious houses and we 
pray that God may reward this unselfish charity. 


16. To The Sisters of Mercy of Pittsburgh 

Be It Further Resolved that this Association hereby express 
its congratulation to the Sisters of Mercy of Pittsburgh in 
this, the Centenary year of their coming to this country and 
that the Association assure the Sisters of Mercy of their 
rejoicing upon the completion of one hundred years of fruit- 
ful and beneficial but also of deeply significant service in the 
interests of our Catholic hospitals. The coming of the Sisters 
of Mercy to Pittsburgh was of itself in those earlier days, an 
achievement demanding the utmost valor, courage, and a spirit 
of sacrifice. That achievement, however, has resulted in the 
relief from sickness and anxiety for countless thousands during 
this century because from this foundation of Pittsburgh there 
have radiated out over the whole country no fewer than 108 
hospitals and 19 allied agencies, each of which has become a 
center of mercy, charity, and self-sacrificing love in the 
exercise of the Church’s mission in the care of the sick. The 
whole Catholic hospital field is under the deepest obligations 
to all the Sisters of Mercy for all that the foundation at 
Pittsburgh has meant to the people of the United States. 


17. To The Hospital Industries and the Medical 
Exhibitors Associations 

Be It Further Resolved that this Association express its 
appreciation to the officers and members of the Hospital 
Industries and the Medical Exhibitors Associations for the 
magnificent cooperation extended to our Association in the 
conduct of this meeting. The Association is grateful particu- 
larly to those members of these two Associations who heeded 
the directives received from the Office of Defense Trans- 
portation as well as to those members of the Association who 
readjusted their plans for their exhibits to organize a really 
educational and helpful consultation service. The Association 
is mindful of the fact that under the restrictions necessarily 
imposed by wartime conditions, the members of the Hospitai 
Industries and the Medical Exhibitors Associations were 
called upon to render a really unselfish service to the Catholic 
hospitals. Our Association is proud of the loyalty and the 
good will of those exhibiting firms which made successful 
efforts to cooperate with the purpose of this meeting, and 
pledges to them, first of all, a continuance of its patronage 
and especially, an intensification of the relations when the 
trade conditions will warrant a resumption of active purchas- 
ing, rehabilitation and replacement of equ:pment. The thanks 
of the Catholic hospitals are due also to the exhibitors for the 


helpful counsel which was given to so many of the Sisters 
during this Conference. 


18. To The Press 

Be It Further Resolved that this Association hereby record 
its appreciation and gratitude to the press of Pittsburgh and 
in particular to The Pittsburgh Catholic. The Association was 
gratified that the occasion of this Wartime Conference was 
seized by the press for a brief but intensive publicity cam) aign 
in favor of the voluntary, and particularly, the Catholic 
hospital. As for the activity of The Pittsburgh Catholic. the 
emphasis placed upon the historic aspects of the Catholic 
hospital in the western Pennsylvania region in so much of the 
publicity, achieved without doubt a deeper understanding oj 
the purposes and the spirit of our Catholic institutions for 
the care of the sick. 


19. To The William Penn Hotel 

Be It Further Resolved that this Association express its 
appreciation and gratitude to the managing and directing 
personnel of the William Penn Hotel for their unjailing 
hospitality and the courtesy of all of the employees. Hospital 
Sisters can understand, perhaps better than other persons 
what it means to have service for large groups available at a! 
times in a hotel under the employment and other restrictiy: 
situations of the present day. It was a source of surprise and 
gratification to the Sisters that the stay in the Hotel for their 
meetings was made so agreeable. The Association wishes 
hereby to commend the personnel of the William Penn Hotel 
to the managers and officials of the Statler Hotel Company 
Words of particular appreciation and gratitude are due to Mr 
Norman Lacey, who, through his courtesy and thoughtfulness 
expressed the hospitality of the William Penn Hotel so 
effectively. 


20. To The Office of Defense Tranportation 

Be It Further Resolved that this Association hereby record 
its appreciation of the cooperative attitude adopted by the 
officials of the Office of Defense Transportation, first of all 
in assisting the officers of our Association in their planning 
for this Wartime Conference, and, secondly, for their continu- 
ing assistance in carrying out the program. The Association 
realizes that this Wartime Conference, from which so much 
is expected, could not have been carried out without such 
official assistance; and, accordingly, it offers its gratitude t 
Mr. Joseph B. Eastman, Director of the Office of Defens: 
Transportation, and the members of his staff, especially | 
Mr. Arthur E. Baylis. 


II. Resolutions Pertaining to Public Policies 


Whereas despite the attention given to the hospitals by the 
officials of the Office of Price Administration and of the Food 
Rationing Division, there still exist in the hospitals, certain 


21. Food Rationing in Hospitals* 

Whereas the problems confronting the Food Rationing 
Division of the Office of Price Administration cannot but be 
looked upon as among the largest and most baffling ones 
arising out of our war situation; and 

Whereas the Catholic hospitals in assembly in this Wartime 
Conference have gained in their understanding of the prob- 
lems confronting the Division insofar as these problems have 
relationship to the hospitals; and 

Whereas those hospitals appreciate such efforts as have been 
made in the drafting of the basic orders to provide through 
supplemental rationing for the recognized needs of the hospi- 
tal; and 


*The readers should remember that this resolution was passed on June 
14, 1943. Some of the recommendations of this resolution have been em- 
bodied in the recent regulations governing institutional rationing; others have 
been somewhat modified. In general, the intent of these recommendations, it 
is believed, has been achieved, even if not completely, in the new regulations 
of the Food Rationing Division of the Office of Price Administration. 
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rationing and 


ling to 


pronounced difficulties resulting from the 
regulations and from the non-availability of foods, 
conditions which will, if permitted to remain uncorre:ted, be 
productive of serious harm not merely to the instituti ns but 
particularly to the patients; and 

Whereas there has been developed a highly comn 
spirit of mutual helpfulness between the Joint Com: 
the American, the American Protestant, and the 
Hospital Associations with the officers of the Food R 
Division of the Office of Price Administration, 

Therefore, Be It Hereby Unanimously 
Follows: 

1. That the Food Rationing Division of the Office of Price 
Administration be requested to keep in mind in the ‘ormula- 
tion of its policies the unique claim to the consid 
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the Division, of the hospitals of this country, since in their 
service for the needy and the suffering they are the tangible 
expression of the ideals and aspirations of American culture 
and civilization and in that capacity must claim a high 
priority in the effective prosecution of the war aims for which 
this Nation is making the greatest sacrifices in its history; 

2. That the Food Rationing Division be requested to in- 
struct the local Rationing Boards throughout the country, 
with reference to the need of hospitals for supplemental 
rationing under the provisions of Section 11.6 of Generai 
Ration Order No. 5; 

3. That for the purposes of effective rationing with a 
minimal harmful effect insofar as hospitals are affected, a 
pers m-served basis rather than a nutrition-number basis is 
regarded as more serviceable not merely to ensure adequate 
nutrition to patients and personnel but also to ensure food 
conservation ; 

4. That for the purpose of ensuring an adequate food 
supply to the patients, the group of hospitals here assembled 
accept under the stringencies of the present, the principle that 
supplemental allotments should be given to the hospitals for 
the use of the patients and not for the use of the employees 
—although the position might well be established that hospital 
employees, if food were available, would deserve special con- 
sideration even under a rationing program — the hospitals in 
pursuance of this recommendation accepting the responsi- 
bility for maintaining the necessary records for patients and 
employee rationing; 

5. That for the purpose of ensuring greater uniformity of 
administration and hence, effectiveness in the rationing pro- 
gram to hospitals, all hospitals, sanitaria, nursing homes, and 
convalescent homes, otherwise meeting the definitions of 
General Order No. 5 should be classified in Group 3 rather 
than as heretofore when the smaller hospitals are classed in 
Group 1; 

6. That supplemental allotments of processed foods be 
granted to hospitals for the patients only to the extent of 1.2 
points of the basic allowance without, however, exceeding 100 
per cent (for patient use) of the December usage; 

7. That supplemental allotments of meats, cheese, butter, 
and edible fats and oils be granted to hospitals for the patients 
only to the extent of 1.17 points of the basic allowance with- 
out, however, exceeding 100 per cent (for patient use) of the 
December usage; 

8. That supplemental allotments be made in favor of pa- 
tients suffering from certain specific diseases wherever this is 
deemed necessary in the interest of the patient’s health, the 
hospitals of this Association being willing to accept, as the 
basis for this recommendation, a list of disease conditions 
which it is recommended should be drawn up by an appro- 
priate scientifically and medically competent body; 

9. That the hospitals here assembled be prepared to accept 
a three-meal-per-day-per-person basis for the allotments; 

10. That the dollar revenue requirements be eliminated in 
determining hospital allotments as being impractical of appli- 
cation in such institutions; 

11. That the Local Boards be permitted or rather, re- 
quested, to organize special advisory boards or committees 
whenever or wherever the character of the problems presented 
locally are such, that the work of the_rationing boards would 
be facilitated by offering competent and dispassionate advice 
with reference to the administration of special rationing 
problems; 

12. That the advice of such committees or of special 
committees to deal with individual problems be sought by 
Local Boards particularly in those cases in which the present 
rationing difficulties arise from the fact that meats were 
available only to a limited extent to the institutions during 
the basic month of December, 1942; 
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13. That under certain conditions, an emergency food in- 
ventory for more than the regular two-month allotment period 
be permitted to hospitals for the adequate protection of their 
patients, particularly in those areas of the country in which 
transportation problems under present-day conditions increase 
the difficulties of access to the institutions, particularly with 
reference to the transport of bulk shipments; 

14. That in the interest of reducing the duration of stay of 
the patient in the hospital and still ensuring adequate nutrition 
for the discharged patient who returns to his home for the 
period of convalescence, the period required by General Order 
No. 5 for the surrender of the ration books by the patient in 
the hospital be extended from seven to twenty-one days so 
that the discharged patient might have enough ration stamps 
on his return home to secure the nourishment necessary during 
the period of his convalescence. 

These recommendations are made to the Food’ Rationing 
Division of the Office of Price Administration in the confi- 
dence that the cooperative and mutually helpful relationships 
which have been developed between the Joint Committee of 
the three Hospital Associations and the Food Rationing 
Division will continue and be even intensified in the interest, 
it may be definitely asserted, of conserving the health and 
well-being of our people as these are protected and fostered 
through hospital service. 

22. The Bolton Act 

Whereas there has been enacted by the Senate and the 
House of Representatives of Congress, a Bill “to provide for 
the training of nurses for the Armed Forces, governmental 
and civilian hospitals, health agencies, and war industries, 
through grants to institutions providing such training, and for 
other purposes,” and 

Whereas the enactment of this Bill and its subsequent 
implementation cannot but have a profound effect upon the 
future of nursing and nursing education not only in this 
country but probably also in other countries, 

Therefore, Be It Resolved by the Catholic Hospital Asso- 
ciation of the United States and Canada upon recommendation 
of its Council on Nursing Education for the United States as 
follows: 

1. That this Association regards the enactment of this Bill 
as essential for meeting the many contingencies which have 
arisen and which will undoubtedly further arise in meeting 
the demands for an adequate supply in nursing; 

2. That this Association pledge its member schools of 
nursing and its member hospitals to the acceptance of the 
obligations directly and indirectly imposed upon them by 
their acceptance of the grants provided for in the Bill; 

3. That the Association while recognizing the enactment of 
this Bill as a necessary and probably unavoidable legislative 
act to meet the crisis conditions now confronting us, neverthe- 
less, cannot overlook the possible dangers to sound profes- 
sional education in nursing which may result from the 
indiscriminate or unplanned application of the provisions of 
this Bill to the problems of nursing education; 

4. That it call upon the Sister directors of all our member 
schools of nursing to meet the possible dangers by employing 
in the application of the new program to their respective 
schools, the utmost educational wisdom derivable from an 
intense study of the situations existing in each school and the 
employment of the highest available educational council; 

5. That this Association offer to the Surgeon General of 
the United States Public Health Service, the resources and 
personnel available to it to assist the Surgeon General in the 
formulation and promulgation of such rules and regulations 
as may be necessary to carry out the purposes of the Act; 

6. That this Association urge the administrators of the 
hospitals with which the schools of nursing are associated, to 
give special attention under the present contingencies to the 
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educational program of the schools; to intensify the efforts 
to develop and maintain sound relationships between the 
hospitals and the schools; to facilitate for the schools, the 
carrying out of the accelerated programs even at the cost of 
sacrifices; to accept with a measure of generosity, the finan- 
cial obligations which the introduction of the new program 
may entail for the various institutions; 

7. Finally, that this Association record its gratification over 
the fact that in the amendment to the Act now designated as 
Section 8 which provides, “There shall be no discrimination 
against any institution on account of the size thereof or the 
number of nurses employed or student nurses training 
therein.” 


23. The National Hospital Survey 

Be It Further Resolved that this Association recognize the 
reasons which prompted Senator Pepper to introduce Senate 
Resolution No. 74, and hereby endorse the intent of this 
resolution “to make a full and complete study and investiga- 
tion, in cooperation with such public and private agencies 
and such persons as the Committee might see fit to consult, 
regarding the distribution and utilization of medical personnel, 
of facilities, and related health services.” 

It is, furthermore, hereby resolved that this Association 
hereby offers to the Committee on Education and Labor or 
to its Sub-Committee which will be appointed, to conduct the 
study and the investigation, the resources and the facilities 
of the Catholic Hospital Association in the execution of 
Senator Pepper’s resolution. 

Finally, be it resolved that the Association express the 
hope that in the conduct of the investigation, there be borne 
in mind by both the planners and the investigators, the tradi- 
tional partnership between governmental and _ voluntary 
health-caring agencies. This Association appreciates the fact 
that this point pertains rather to the interpretation of the 
findings of the investigation. It will, however, also have 


considerable bearing upon the planning of the techniques of 
the investigation. It is for this reason that this Association 
desires to offer its services in the entire conduct of the study. 


24. The Availability of Hospital Supplies and 
Equipment 

Be It Further Resolved that this Association hereby record 
its acceptance of the limitation and restriction orders con- 
cerning hospital supplies and equipment which under the 
stringency of today’s needs have been developed by the 
various agencies of government. At the same time, however, 
this Association pleads that the needs of the hospitals be not 
overlooked emphasizing the fact that these needs far from 
diminishing with the passing of time are rapidly reaching 
crisis proportions since maintenance and replacement prob- 
lems in the use of equipment and supplies are multiplying. 
In this connection, the Association urges the serious considera- 
tion by the War Production Board of the development of 
production schedules in such a way that production at certain 
intervals and within certain time limits as the needs of the 
Armed Forces may permit, might be deferred so as to allow 
the products of manufacture during these time limits to be 
allocated for the use of the hospitals. It is suggested by our 
Association that the development of such production sched- 
ules should present no insuperable obstacles and that it should 
be possible in this way to provide for the needs of the 
civilian hospitals without in any way interfering with the 
recognized needs of the Armed Forces. 


25. Health Care under Social Security 


Be It Further Resolved that with reference to the con- 
templated and proposed amendments to the Social Security 
Act this Association hereby restate again the principles which 
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the Catholic hospitals of the country regard as basic in the 
preservation of the health of the American people anc x 
alone conformable to the principles of democracy for which 
we are waging this war, and as alone guaranteeing to ow 
people the four freedoms for the preservation of which \ 
are struggling: 

1. The mutual cooperation between the voluntary hospital 
and governmental agencies; 

2. The preservation of the traditional American pattem 
whereby hospitals and the care of the sick have been provided 
not only by tax funds but also by voluntary contributions o/ 
both money and service; 

3. The proper regard by Government of the contributions 
made by voluntary hospitals to ensure the extension of ; 


* greater measure of security to our citizens in the care o/ the 


sick and against the hazards of health both in rural areas and 
among the low-income groups of our urban populations; 

4. The equitable and mutually respectful attitude of trust. 
ful cooperation between the governmental and the voluntary 
hospitals in the care of the indigent; 

5. The elimination of any attitude or procedure looking 
toward a monopoly of responsibility for health service by th 
Government; 

6. The elimination of any attitude or procedure which 
would remove from the individual who is financially, socially 
and morally able to bear his obligations, of the responsibility 
for his health care. 

On the other hand, this Association favors the assistance of 
Government in the construction of needed hospitals in areas 
in which scattered populations and economic conditions do 
not warrant private and voluntary effort. It favors the grant. 
ing of subsidies to assist the states and local voluntary agen- 
cies for developing comprehensive health programs; it favors 
the development of a more intimate, trustful, and cooperative 
partnership of the government and private agencies in the 
maintenance and safeguarding of the nation’s health; it favors 
the development of programs which, while taking due cog- 
nizance of the responsibilities for public health, still at the 
same time, guarantees to the individual citizen not only his 
rights but also the basis of those rights, namely, his respon- 
sibility for himself personally and for his dependents. 


26. Medical Care 

Be It Further Resolved that this Association hereby again 
give expression to its concern for the preservation of high 
standards in medical and hospital care to our patients, despite 
the many obstacles and difficulties which impede the giving 
of such care under present-day conditions, the calls upon the 
resourcefulness, the zeal, and the competence of the adminis- 
trators of Catholic hospitals to do all in their power to over- 
come such obstacles and to meet such difficulties in order 
that the care given to our patients may continue to be the 
very best achievable under present-day conditions. The \sso- 
ciation is of the opinion that even under today’s conditions 
there can be no remission of watchfulness over the intcrests 
of the individual patient; that there can be no justification 
for a weakening in the personal relationships between the 
physician and the patient, between the nurse and the patient, 
and between the hospital as an institution and the patient; 
that there must be exercised unremitting and insistent super- 
vision over all those accelerations and modifications in the 
care of the patient which by reason of present-day condi(ions 
have been advised for the more rapid and less laborious care 
of the patient, lest thereby the interests of the patient be 
adversely affected and lest the personal sense of responsi- 
bility of those who give that care be weakened. The Associa- 
tion is of the further opinion that unless special precautions 
be taken by each hospital executive concerning these matters 
our hospitals and the health care of the nation will be 
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unfavorably affected to an unnecessary degree, scarcely 
justified even by the stringencies of war. 


27. The Blue Cross Plans 

Be It Further Resolved that this Association hereby reaffirm 
its confidence in the social effectiveness and in the beneficent 
achievements of the Blue Cross Plans. It congratulates the 


directors of the plans upon the truly vast success which has 
been attained. It desires to encourage them in their plans and 
programs for still greater results, and it pledges to the 
directors the continuing cooperation of the member hospitals 
of this Association. Finally, it wishes to emphasize again that 
the success of the Blue Cross Plans is a striking and, to us, 
a convincing argument of the effectiveness of organized 
voluntary effort in meeting the health problem of the nation. 


III. Resolutions Pertaining to Hospital Service 


28. The Catholicity of the Catholic Hospital 

Be It Further Resolved that this Association hereby endorse 
the statement prepared for the Council on Hospital Adminis- 
tration which attempts to give a comprehensive analysis of 
the meaning of hospital administration in a Catholic hospital 
and which, by defining in detail the meaning of the hospital’s 
Catholicity, vindicates the validity of the concept of the 
Catholic hospital. 


29. The Constitution and By-Laws of the Catholic 
Hospital 

Be It Further Resolved that this Association hereby endorse 
the recommendation of the Council on Hospital Administra- 
tion which requested the formulation of principles for drawing 
up Constitution and By-Laws of a Catholic hospital to 
emphasize in the corporate instrument of the Catholic hospi- 
tal, the special aims and purposes for which the institution 
is to be conducted. 


30. The Hospital Code 

Be It Further Resolved that this Association during the 
coming year undertake seriously to carry out the recommenda- 
tion of the Council on Hospital Administration which 
requested that the project of developing a hospital code for 
our Catholic hospitals be undertaken immediately, convinced, 
as the Council on Hospital Administration expressed itself, 
that such a code is urgently required to emphasize the meaning 
of hospital service in a Catholic institution, and to bring 
home to our people the broad objectives for which our 
Catholic hospitals are being conducted. 


31. Medical Social Service 

Be It Further Resolved that this Association hereby endorse 
the recommendation of the Committee on Medical Social 
Service requesting that a field service be inaugurated for the 
purpose of assisting in the development of departments of 
social service in our hospitals and of departments of social 
service in the Catholic schools and colleges prepared to 
undertake such responsibilities. The Committee on Medical 
Social Service is convinced that situations and conditions are 
rapidly developing in which the Catholic hospital will be able 
to maintain its effective position in its community and in- 
fluence the development of local and national policies in the 
welfare field only through the inauguration and maintenance 
of departments of social service of recognized professional 
competence and excellence. 


32. Volunteer Service 

Be It Further Resolved that this Association with reference 
to the volunteer service for hospitals define its attitude as 
follows: 

1. That it endorse the introduction and development of 
volunteer services into our hospitals; 

2. That the objectives to be kept in mind in the inaugura- 
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tion of such a service are not only the immediate relief from 
administrative problems in the hospital and the more effective 
service to the patient, but also, the influence which such 
volunteer service has upon the volunteer worker herself; 

3. That in the preparation of the volunteer worker, empha- 
sis be placed upon the recognition of the hospital’s special 
character so that the pattern of service which is developed 
may conform and be in harmony with the objectives of each 
particular hospital. 


33. Public Relations 

Be It Further Resolved that this Association express its 
appreciation of the efforts which are being made by the 
manufacturers and distributors of hospital equipment and 
supplies as well as by other agencies engaged in promoting 
interest in hospitals, to acquaint the general public with the 
facilities and the spirit of service of voluntary hospitals 
through the distribution of folders and other literature as 
well as by the insertion of advertisements in magazines of 
wide circulation and in other publications, thus increasing the 
hospital consciousness of the American people and increasing 
their interest in the services of the voluntary hospitals. This 
Association regards such educational efforts as having a great 
value for the future of the voluntary hospital particularly in 
these days when such education is most essential for the 
understanding of pending legislation. 


34. The Resident Staffs of Hospitals 

Be It Further Resolved that this Association record its 
serious concern over the dwindling of resident staffs in the 
smaller hospitals. While the Association accepts the intent as 
well as the procedures which have been adopted by the Pro- 
curement and Assignment Service for the maintenance and 
distribution of residents in the hospitals, it is still of the 
opinion that those hospitals which have increased the number 
of their junior interns to compensate for the reduction in 
their number of residents have seriously hampered the dis- 
tribution of medical care in the nation particularly in the 
smaller hospital and especially in areas in which the need for 
medical and hospital care is most keen and urgent. 


35. The Auxiliary Hospital Personnel 

Be lt Further Resolved that this Association recommend 
to its member hospitals, the full and wise utilization of the 
techniques that have been developed by the War Manpower 
Commission to retain hospital workers in our institutions 
and to devise methods for increasing the understanding of 
our hospital workers of the indispensable character of the 
service which they are rendering to our civilian population, a 
service which we deem comparable in importance with the 
service rendered by those who are more immediately con- 
cerned with war production and with the conduct of the war. 
36. Hospital Workers’ Insignia 

Be It Further Resolved that this Association hereby recom- 
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mend that the insignia which we expect to be developed by 
the officers of our Association for the use of the hospital 
workers in Catholic hospitals to indicate their essential char- 
acter as workers in the maintenance of the nation’s health 


should be accepted by all of our institutions and should be 
broadly utilized in an effort of impressing the hospital worker 
with the value to the nation in this time of war of all forms 
of hospital service. 


IV. Resolutions Pertaining to Nursing and Nursing Education 


37. The Recruitment of Nurses 

Be It Further Resolved that this Association hereby endorse 
the statement elaborated by the Council on Nursing Educa- 
tion with reference to the recruitment of nurses and that it 
recommends to the higher Superiors of all the Sisterhoods 
conducting schools of nursing immediate and intense attention 
to the necessity of carefully prepared and enthusiastically 
executed programs looking toward increased enrollments in 
our schools consistent with their facilities. 


38. Religious Influence in the Schools of Nursing 

Be It Further Resolved that this Association hereby declare 
its conviction that whatever curricular adjustments may be 
made necessary in an accelerated program growing out of war 
conditions, the maintenance of a sound program of religious 
education and of religious activity must be considered as 
absolutely necessary if we are to retain our right to the 
designation of a Catholic school of nursing and if we are to 
be faithful to our obligations as Religious in the conduct of 
such schools. 


39. Institutional Counseling 
Be It Further Resolved that this Association hereby endorse 
the recommendation of the Council on Nursing Education that 


the Committee on Institutional Counseling be ena! led 
through budgetary and other provisions to undertake im) 1¢- 
diately the counseling field service which had been proje 

as one of the most important features of the Commiti:e’s 
duties. The Association, therefore, hereby offers this je 

counseling service to such schools as wish to avail themse 

of the Committee’s activities. 


40. The Nursing School Evaluation Program 

Be It Further Resolved that the Association hereby ext: sds 
its gratitude to the members of the Council on Nursing 
Education, to the Examiners, and to the members of the 
Committee on Institutional Counseling particularly for their 
readiness to conduct the work of school evaluation during 
a time when such an undertaking is beset with numerous 
and trying difficulties. The Association wishes to congratulate 
the new schools which have recently been placed upon the list 
of approved schools and to encourage all of the schools to 
maintain the highest practical levels of excellence during a 
time when so many factors may seem to justify a deteriora- 
tion in the school’s program. The Association emphasizes the 
thought that a Catholic school of nursing is still a Catholic 
school even under the trying circumstances of wartime. 


V. Re-Dedication 


Be It Further Resolved that this Association hereby 
re-dedicate itself, the personnel of our Catholic hospitals, 
their resources, and all their endeavors to the Sacred Heart 
of Him who in His earthly life promised to accept as done 
to. Himself every favor and service that is done to the least 
of His brethren. In these days when under the stress of 
physical needs, the Sacred Person, the teachings, the motives, 
and the love of Christ can be so easily crowded in the back- 
ground by the pressure of our insistent cares and anxieties, 
it will be the aim of our Association to keep Him in the 
foreground of our service, and of our interests. We pledge 
this to our Christ in conformity with the regulations and 
rules of our several Religious Orders and Communities; in 


conformity with the aspirations to holiness which have urged 
us to enter upon a life of Religion. We dedicate ourselves to 
His imitation in the service of the sick at a time when the 
meaning of human suffering is so easily obscured and when 
the mere volume of pain and privation, of anxiety and worry, 
overwhelms the world, rendering dull and inactive our appre- 
ciation of spiritual values. We pledge ourselves and our 
energies to Christ’s Sacred Heart, begging that our motive 
may ever be our supreme and spiritual love of Him and of 
His love for us both of which press us onward, to give Him 
all that we are and have and to expend ourselves, our energies, 
and our very lives, in His service. 
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Catholic Moral Principles in Medical and 
Nursing Practice 


|: IS one of man’s highest privileges to minister to 
the needs of his fellow men.* When we render help 
and solace to those who bear the burden of pain and sor- 
row, we not only benefit the immediate recipients of 
our solicitude, but we also enrich our own lives and fur- 
nish others with an inspiration to deeds of kindness and 
generosity. For this reason the professions of medicine 
and nursing are justly held in high esteem. Gratitude 
and reverence are due to those men and women who 
embrace a life of toil and sacrifice that their fellow 
cre:tures may be soothed and comforted in bodily pain 
and weakness, and, if possible, restored to the blessings 
of health and strength. 

The dignity of these professions demands that those 
who embrace them should be actuated by lofty ideals. 
It would be incongruous for anyone to become a doctor 
or a nurse for merely mercenary motives. Of course, one 
can lawfully utilize the medical or nursing profession as 
a means of livelihood, but the doctor and the nurse 
would not be doing their full duty if they regarded their 
work as nothing more than a matter of business. Genuine 
sympathy for those in suffering, willingness to serve 
without thought of monetary considerations, interest in 
the mental and moral welfare of the sick as well as in 
their bodily health — these qualifications in addition to 
strictly technical ability must be found in those men and 
women who would adequately and successfully pursue 
the profession of doctor or nurse. 


Ethical Principles 

It follows necessarily that those engaged in these pro- 
fessions must be guided by definite ethical principles. 
There are, of course, numerous and varied opinions in 
regard to almost every moral problem that can arise 
in human life. As is well known, the ethical system pro- 
posed by the Catholic Church is quite detailed and con- 
tains a clear-cut solution to each of the many questions 
relative to right and wrong that frequently arise in the 
practice of medicine, and particularly of surgery. Some 
of these teachings are so patent that every intelligent 
and decent person accepts them; others are frequently 
questioned or rejected by those who are not of the Cath- 
dic faith. In extenuation of this latter attitude, I am 
quite ready to admit that certain of the rules laid down 
by the Catholic code of ethics are not easy to under- 
stand. Some of them, at first sight, seem to be opposed 
to what we ordinarily refer to as “common sense.” The 
teason for this is that people are liable to forget that a 
tule of conduct is the application of a principle, so that 
it is impossible to evaluate the rule until one has first 
passed judgment on the principle with which it is con- 
necte’. Anyone who fairly examines the principles of 
tight and wrong on which the Catholic Church bases 
its teachings on the ethical aspect of hospital problems 
must agree that the Church is perfectly consistent with 
those principles, that it is entirely logical when it says 
“An address delivered at the Stephen Foster Memorial, University of 
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to doctor and nurse: “You may do this. . . . You may 
not do that.’ One may not agree with the basic prin- 
ciple; but everyone must agree that once the principle 
is admitted, the particular rule must be accepted as a 
natural consequence. 

It is my purpose this evening to explain some of the 
moral principles of the Catholic Church having a bear- 
ing on medical and nursing problems. I hope to do so 
in a purely academic manner, free from any spirit of 
antagonism toward those who do not agree with the 
Catholic position. My sole purpose is to point out why 
Catholics hold what they do in certain cases which fre- 
quently occur in connection with sickness and death. My 
method will be — first, to state a fundamental moral 
principle, then to apply it to particular instances which 
are of frequent occurrence in the professional activities 
of the greater part of my audience. 


The End Does Not Justify the Means 


1. The first principle I intend to call to your atten- 
tion —a principle that is repeated over and over again 
in every phase of Catholic ethical teaching — is this: 
One may never perform an action that is morally wrong, 
no matter how desirable may be the good effects that 
would follow if he did perform it. Or, to express it in 
another way: /t is never allowed to commit a sin, how- 
ever great the benefits. Or, to put it briefly: A good end 
does not justify a bad means. The reason for the Cath- 
olic Church’s uncompromising adherence to this prin- 
ciple is the fact that every sin — that is, every human 
action that is morally wrong — is an offense against the 
infinite God, and as such is an evil so great that no 
amount of good can possibly outweigh it. To attempt to 
balance a single sin, a single insult to the holiness of 
the Supreme Being, with all the advantages it could con- 
ceivably bring to man, would be like trying to balance 
a mountain with a grain of sand. No matter how many 
benefits would accrue either to an individual human 
being or to a group or to the entire race of men from the 
commission of one morally bad action, it would be wrong 
to perform it. 

For our purposes, the application of this principle is 
best seen when it is taken in conjunction with another 
moral principle: One is never allowed to kill an innocent 
person directly. We say expressly “an innocent person” 
— that is, one who has not forfeited his right to life by 
the commission of a properly proved crime — for civil 
authority is allowed to inflict death as a punishment 
on such a person. When we say that it is wrong to kill 
an innocent person directly, we refer to any action which 
has for its sole immediate object the person’s death. 
Underlying this ethical tenet is the truth that the right 
to life is the most basic inalienable right of a human 
being, so that as long as he himself does not lose this 
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right by some crime, no one may deprive him of it 
directly, save God, operating through the laws of nature. 

When we unite these two principles— Moral wrong 
may never be done and It is wrong to kill an innocent 
person directly — we can see that an occasion for their 
application frequently arises in the hospital, particularly 
in the problem of the removal of a living but non-viable 
fetus from a pregnant woman. Of course, every one 
realizes that an operation of this nature performed merely 
to save the reputation of an unmarried mother or to 
free a woman from the normal inconveniences of gesta- 
tion is gravely immoral. This is recognized by the civil 
law with its statutes against criminal abortion. But the 
application of these principles as Catholics understand 
them goes beyond the prohibition of the civil law and 
includes certain types of operations which many doctors 
regard as permissible therapeutic abortions. For, accord- 
ing to Catholic moral teaching, if a pregnant woman is 
suffering from an ailment of a serious or even fatal 
nature, it is never permitted to terminate the pregnancy 
by an operation that will certainly cause the death of the 
child, in the event that the benefit to the mother fol- 
lows only as an effect of the removal of the child. For, 
in such a case the direct purpose of the operation is to 
remove —and that is, to kill—the living fetus. For 
example, if the woman is suffering from pernicious vomit- 
ing or from a grave kidney condition, an abortion is 
absolutely forbidden, even though it is certain that this 
is the only way in which her condition will be relieved. 
For, if this type of operation is performed, something 
which is absolutely forbidden, the direct killing of an 
innocent person is done for the mother’s benefit. In 
other words, an action that is morally wrong is employed 
to obtain a desirable objective, the health of the mother. 

It might be objected that at least in the event that 
both mother and child will die if an abortion is not 
performed (in the type of case we are now considering), 
common sense dictates that one should be saved, if it 
can be done. But Catholic ethical teaching denies this 
for the reason mentioned a short time ago — the direct 
murder of the child, a terrible offense against God’s law, 
immeasurably outweighs the benefit of the mother’s life 
which it would produce. It would not be justification 
even if the lives of all human beings in the entire world 
were at stake. 

These same two fundamental principles — namely, that 
moral wrong may never be committed no matter what 
benefits may result, and that it is always morally wrong 
to kill an innocent person directly —- are the basis of the 
Catholic Church’s condemnation of euthanasia. Here 
again the Church’s stand might seem to some per- 
sons to be opposed to common sense. Why not put men 
and women out of their suffering, they say, when they 
are dying slowly in excruciating agony, when recovery 
is impossible, when they are a burden to their families, 
when they desire to die themselves? The answer of the 
Catholic Church is an emphatic No. Euthanasia, even 
though the word may sound rather soothing, is nothing 
else but direct murder, and is an infringement on the 
Creator’s sovereign right over every human life which 
no one — not eyen the individual himself who is con- 
cerned — may arrogate to himself. 

Hence, no matter how useless a life may appear, we are 
obliged to use normal and ordinary means to preserve it 
in existence until such time as nature’s laws, acting 
under the guidance of the Creator, bring it to a close. 
It will be noted that I said we must use normal and 
ordinary means. The use of extraordinary means, which 
involve great suffering or grave expense or serious diffi- 
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culties, is not demanded by the law of God, and a person 
is not obliged to utilize them, but can in preference allow 
death to come in its normal course. For example, when 
an elderly man is suffering from some complaint that will 
cause death in a few months, and is told that a very deli- 
cate and painful operation will prolong his life a few 
years, he is under no obligation to have recourse to this 
extraordinary means. This is especially the case when the 
operation called for would be the amputation of an arm 
or a leg. But there is a duty to prolong life by the ordi- 
nary means — proper food and medicine, and such opera- 
tions as the amputation of a finger or the removal of the 
appendix. 

It is important to note that the decision whether or not 
a certain means of prolonging life is to be used rests 
normally with the person concerned, if he possesses the 
use of reason. In the case of infants and the mentally 
deficient the responsibility is vested in the parents or 
guardian. Let us illustrate by a case that doubtless is not 
rare. Reliable doctors testify that a newly born infant will 
remain a hopeless idiot all his life. Is it permitted to re‘use 
nourishment to the little one so that he will die in a short 
time? The answer is No, even though from a material 
standpoint it may seem unreasonable to conserve that 
stunted life. Yet, this must be done, as far as ordinary 
means are concerned, until such time as death will occur 
naturally, even though it be a matter of years. But, on 
the other hand, if the same child has also some serious 
physical condition that can be remedied only by an opera- 
tion requiring elaborate preparation and the skill of the 
greatest surgeons, the operation may be omitted even 
though the infant will die in a few days. And in such 
circumstances the parents are fully justified in letting 
nature take its course and allowing the little one to die. 

Analogous to the cases we have been considering are 
those operations by which a mutilation of the body takes 
place. Now, an organ or limb of the body may be ampu- 
tated when this procedure is necessary for the health or 
protection of the whole body. But apart from this ex- 
ception, the direct mutilation of the body of an innocent 
person is forbidden by the same law that declares: “Thou 
shalt not kill.” This rule is especially applicable to those 
operations that deprive a man or woman of the power of 
generation — sterilizing operations. To deprive a person 
of the normal power of sexual activity, even though he 
himself consents, is an encroachment on the rights o/ the 
Creator. This holds, even in those circumstances in which 
it would be desirable that the particular individual should 
not become a parent. For example, when a person is 
mentally deficient, utterly incapable of raising a family, 
perhaps even unable to give the consent required for 
marriage — why should not such a person be sterilized, 
so that he may not beget a brood of children who will 
probably themselves be idiots or morons, and at any rate 
will be a burden on society? That is the question asked 
by many interested in eugenics today. But to this ques- 
tion the Catholic Church replies: “This may not be cone 
because a moral evil, such as is the unjustifiable mutila- 
tion of a fellow man, is never allowed, even though 
decided advantages of a material nature will result. Sin 
may not be committed that good may be secured. Persons 
of such low-grade mentality may indeed be kept in con- 
finement and supervision so that they may not indulge in 
sexual aberrations, but their bodily integrity may »ot be 
injured for eugenic reasons. 


The Principle of the Double Effect 
2. The second principle of Catholic morality having 
a special bearing on your professional duties is this: 
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Sometimes it is permitted, for a sufficiently grave reason 
to perform an action which will produce a good effect, 
even though it is foreseen that a bad effect will also result 
simultaneously with, or consequent on, the good effect. 
We find many applications of this principle in these tragic 
war times. For example, an aviator is sent to bomb a 
military objective in the enemy’s territory. He knows 
that in all probability some non-combatants living in the 
vicinity will be killed. He may even realize that some of 
of his own fellow soldiers are confined as prisoners within 
that fort or garrison. He does not will to bring death to 
the non-combatants or to the captured soldiers of 
his own army; yet, if the destruction of this mili- 
tary objective will contribute greatly to the success 
of his country, the aviator is morally justified in 
bombing the place, and permitting the death of those 
persons as an indirect concomitant bad effect. Let 
us take another example, also borrowed from war activi- 
ties. A submarine below the surface is injured by depth 
charges, and the water begins to pour into the perforated 
compartments. However, it is still possible to save the 
submarine and the majority of the crew by closing off 
these broken compartments immediately. But if this is 
done a few of the men who are in this portion of the 
ship will be left to drown. Nevertheless, if a sailor hastens 
to close the bulkheads, his action would be morally good 
and even praiseworthy. For the direct object of this 
action would be the saving of the ship and of the greater 
part of the crew; the death of a few would follow equally 
from that action but it Would be merely permitted, not 
desired; it would be indirect, not direct. I have paused 
to give these examples, which clearly illustrate this second 
principle, because it is vitally important to perceive the 
distinction between this principle and the first, which we 
have just treated. Then we saw that we are never allowed 
to do evil directly, as a means to a good effect; but here 
we are considering the case of one who produces a good 
effect immediately, and allows a bad effect indirectly to 
follow, there being sufficient reason to justify this tolera- 
tion of evil. 

The most usual application of this second principle 
to hospital practice takes place when a pregnant woman 
is suffering from a serious ailment of such a nature that 
the remedy or the operation needed for its cure will have 
as a concomitant effect the ejection and the death of a 
non-viable fetus. For example, a cancerous condition of 
the uterus calls for an immediate operation if the woman’s 
life is to be saved. Such an operation would be entirely 
lawful, for its direct purpose is to remove the destructive 
growth or even the entire uterus, and, though the death 
of the living fetus can be foreseen with infallible cer- 
tainty, it may be tolerated, though it may not be desired. 
Again, in the case of a tubal pregnancy — at least when 
a hemorrhage has begun —the ligature and the ex- 
cision of the tube is permissible. This operation has for 
its direct effect the removal of a diseased organ, which 
is placing the woman’s life in jeopardy; the death of the 
fetus is an indirect effect concomitant with the benefit 
to the woman, but it is not the means to that benefit. 

It must always be remembered that the problems we 
are considering deal with a pregnant woman whose child 
is not yet viable. If the pregnancy has reached a stage 
in which there is good probability that the child’s life 
can be saved by the use of an incubator, premature labor 
may be induced when the termination of pregnancy would 
greatly be beneficial to the mother even though this 
Process is employed as a means to the benefit accruing 
to her —-as, for example. when she is suffering from a 
heart condition or advancing tuberculosis. For the antic- 
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ipated birth of a viable child is not morally bad in itself, 
and even though there is some risk to the child in such 
a case, the grave need for relieving the mother warrants 
the taking of the risk. It is worth noting here that some- 
times a mother’s condition is discovered to call for an 
operation involving as a concomitant effect the expulsion 
of the fetus when the pregnancy is coming close to the 
stage of viability; and in that event the mother is obliged 
to defer the operation until it is reasonably sure that her 
child is viable, even though it entails inconvenience and 
pain, unless her very life is at stake. 

It was said before that it is wrong directly to shorten 
the life of a sick person, however hopeless and painful - 
his condition may be. Nevertheless, the moral principle 
we are now discussing would at times allow an indirect, 
or merely permitted, acceleration of death. If some form 
of drug were called for to soothe the pain of a dying 
patient, and while producing this effect it also diminished 
his vital forces and caused death to ensue somewhat 
sooner, this effect too could be tolerated as sufficiently 
compensated for by the direct beneficial effect of the 
drug. 

The Principle of Cooperation 

3. The third principle which I wish to discuss has to 
do with cooperation or collaboration in the wrongdoing 
of others. Briefly, it can be expressed thus: /¢ is mever 
allowed to cooperate formally in the sin of another per- 
son, but for a sufficiently grave reason one may some- 
times cooperate materially. There are two ways in which 
one person can cooperate in the sin of another — formally 
and materially. To cooperate formally means that one 
has a real share in the sinful action, and this type is never 
allowed, no matter what sacrifices may be required in 
the event of a refusal. For example, a young doctor is 
called on to assist at a therapeutic abortion which he is 
convinced is opposed to the moral law, even though it 
may be recognized as legal by the civil law. He is 
deputed to perform a portion of the actual operation by 
which the fetus is removed or killed. Under no circum- 
stances — not even if his entire professional career were 
at stake — could he participate in this manner, for noth- 
ing will justify one in taking an actual part in the com- 
mission of a murder. 

To cooperate materially means to perform an action 
which in itself is perfectly moral, when it is foreseen 
that another person will utilize this action, or some object 
which it provides for him, as a help to a bad action which 
he himself performs. For a sufficient reason a person may 
render material cooperation to another’s sin. In judging 
the lawfulness of an act of material cooperation various 
factors have to be considered, such as the gravity of sin, 
the nature of the benefit which will come to the one co- 
operating, and especially the proximity or the remoteness 
of the cooperation with reference to the sin. We can take 
a simple example of this moral problem from the man 
whose business is to sell guns and revolvers. He knows 
that most of the customers are honest people who will 
use the weapons for legitimate purposes such as hunting 
or target practice; but undoubtedly some few will employ 
them for the commission of crime, perhaps even murder. 
Nevertheless, he has a justifying reason to pursue this 
form of business, in order to earn a livelihood, even 
though he is thereby lending material cooperation to the 
small proportion who will be aided in their wrong doing 
by the weapons he provides. Of course, it is presupposed 
that he does not positively will the crimes, for even this 
mental attitude would suffice to render him guilty of 
formal cooperation, despite the fact that his external 
activity is only material. 
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Let us apply this principle to hospital practice. To 
repeat what I just said, formal cooperation toward any 
type of operation forbidden by the moral law is never 
permitted. Ordinarily, a nurse would not be called on to 
render this type of cooperation — only a doctor would 
be liable to this. But, both doctor and nurse may be 
expected to give material cooperation in the case of 
operations which according to Catholic moral principles 
are sinful. To what extent may they render such coopera- 
tion? The answer in each individual case would depend 
on the particular circumstances, especially two — the 
proximity of the act of cooperation to the surgery in- 
volved, and the necessity or benefit of the cooperation 
to the one called on to perform it. For example, if a 
nurse is told to prepare a patient for the operating tabl 
or to bring her to the operating room, she is permitted 
to do so (even though she realizes that the operation will 
be something that she herself in conscience regards as 
immoral) provided she foresees that unpleasant conse- 
quences will come to her in the event of a refusal, such 
as complaints to the hospital authorities, or obstacles to 
her promotion. The reason is that in this case her co- 
operation is quite remote and does not require any 
extraordinary reason to justify it. But what is to be said 
of the nurse who is commanded to stand beside the 
operating surgeon and to hand him the instruments, or 
the doctor who is told to administer the anesthetic? 
Only a very grave reason, such as the loss of position 
without any prospects of getting another, would render 
the cooperation of doctor or nurse lawful under such 
circumstances. For although the cooperation is only ma- 
terial — since the giving of an anesthetic and the handing 
of instruments to another are lawful actions in them- 
selves — yet it is so proximate to the actual operation 
only extraordinary conditions will render it permissible. 
If there is no extraordinary and pressing reason, then 
the doctor and the nurse must refuse even material 
cooperation of this type toward an operation which their 
conscience assures them is opposed to the law of God. 

Is there an obligation on the part of a nurse or doctor 
to admonish or to advise a patient regarding what is 
right or wrong in matters of medical or surgical practice? 
Sometimes a patient might consult the nurse or doctor 
on a moral problem of this nature, and in such event 
the one consulted is obliged to state sincerely what he 
or she believes to be prescribed by the natural law. On 
some occasions doctors and nurses should take the initia- 
tive, if there is reasonable hope that their advice will 
be listened to, and point out to a patient who is con- 
templating an operation forbidden by the moral law 
that such a method of promoting physical well-being 
is never permitted. Ordinarily, however, when patients 
themselves do not bring up these problems, nurses and 
doctors are not obliged to do so, and are not violating 
their conscience provided they do not positively encour- 
age anything they know to be wrong, or participate in 
it in an unlawful degree or manner. 


The Basic Principle in Marriage 

4. The fourth principle of the Catholic ethical system 
to which I wish to direct your attention does not pertain 
specifically to the professions of doctor and nurse, yet 
in practice cases frequently arise in the exercise of these 
professions which call for a knowledge of this principle. 
It concerns the object or purpose of marriage. According 
to Catholic belief, the primary purpose of marriage is the 
begetting and the bringing up of children. In other words, 
marriage is directed primarily to the good of society and 
only secondarily to the benefit of the parties to the 
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marriage. This principle forms the basis of practically 
all the teaching and the legislation of the Catholic Church 
referring to marriage. The most important conclusion 
from this principle, as far as the medical and nursing 
professions are concerned, is the Catholic Church’s stand 
on contraception, commonly called birth control. The 
Church teaches that all contraceptive practices — all 
actions or devices calculated to frustrate positively the 
generative effect of the sexual powers —are absolutcly 
immoral. The reason is that one who indulges in such ; 
practice is gravely abusing a most important hun 
faculty, distorting it exclusively to his own advantaze 
whereas the Creator intended it primarily for the ben: fi 
of the human race. 

Accordingly, one in the medical or nursing profess 
who accepts Catholic principles can never advise a per 
to practice contraception nor give him any formal o- 
operation toward even a single act of this nature. Accovd- 
ing to Catholic principles, the only moral way in which 
a married couple can avoid having children is abstine:ce, 
either total or periodic. As far as the morality of periodic 
abstinence is concerned, the principle, stated briefly, is 
this: A married couple who have a good reason for jot 
increasing their family, at least for the time being —-a 
reason such as straitened financial circumstances or the 
weakened physical condition of the wife — are justilied 
in limiting their conjugal relations to the so-called sterile 
periods of the month. In such cases the avoidance of 
children is brought about by a merely negative means, 
abstinence during the fertile* periods, which is quite 
different from positive contraceptive methods. It is the 
non-use of a faculty, not its abuse. 


The Principle of Relative Values 

5. The fifth and last of the fundamental Catholic prin- 
ciples which I shall treat can be considered the most 
essential and the most far-reaching of all. It is this: The 
welfare of a patient’s soul is always to be preferred tid 
the welfare of his body. In fact, this principle expresses 
the very reason why the Catholic Church exists and func- 
tions in the world. For Catholics believe that every 
human being is endowed with a spiritual soul that will 
live forever, and that in the life beyond the grave the 
all-just God will mete out to each either reward or punish- 
ment, in accordance with the good or evil deeds of his 
earthly life. Catholics believe too that however evil may 
have been a person’s life, if he turns to God with true 
repentance even in his final hours, he will receive pardon 
and the right to eternal happiness. And so it is all- 
important that every one provide for the welfare of his 
soul, particularly when the solemn moment of death is 
approaching, even though some measure of bodily well- 
being and health be thereby sacrificed. 

The practical application is this: When a person is 
dying, he should be informed of his condition and advised 
to make ready his soul for its entrance into eternity. 
It is a pagan custom to let a human being die like an 
animal, without warning him that life is drawing to a 
close—a fact which he himself ordinarily does not 
suspect, however serious his illness. It is positively 
criminal to persuade a dying person that he is on the 
way to recovery, so that up to the very moment of death 
he is unaware that he is passing into eternity. I realize 
that there are some who argue that the dying person 
should not be disturbed in his last hours, that he is !iable 
to become terrified and panic-stricken at the thought of 
death, etc. Arguments of this nature are based 0” the 
supposition that a few brief hours of false conten‘ment 
can outweigh the possibility of eternal happiness in the 
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life beyond the grave. No matter what may be the 
patient’s religious convictions, the approach of death 
should be made known to him. Of course, the relatives 
are properly the persons to do this; but, if they fail, the 
doctor or the nurse should try to find an occasion to per- 
form this duty. It need not be done rudely and heari- 
lessly; ordinarily the mere assertion that the patient is 
quite sick and may not recover is quite sufficient. At any 
rate, in the case of a dying Catholic, the doctor or the 
nurse should always suggest to the patient that a priest 
be summoned, even though the relatives, through mis- 
guided affection, show themselves opposed to such a sug- 
gestion. At times it might be the better course for the 
professional person to inform the local priest directly of 
the patient’s condition, for, in that case, he will assume 
responsibility for the dying person’s spiritual welfare. 
I may remark in passing that experienced doctors and 
nurses testify that the ministrations of a priest to a 
Catholic in a serious condition, instead of depressing or 
terrifying the sick person, bestow on him a calmness and 
a courage that are a positive benefit rather than a 
hindrance to his bodily welfare. 

There is a well-founded medical opinion that death does 
not actually take place — that is, the soul does not really 
leave the body — until several hours after all perceptible 
signs of life have ceased. This is especially true in the 
case of one who has been stricken suddenly — for exam- 
ple, with an apoplectic stroke or a heart attack. Accord- 
ingly, if a Catholic has been struck down suddenly, a 
priest should be called, if he can be obtained even within 
the space of three or four hours after death has apparently 
taken place, in the hope that his sacred ministrations may 
be available to the soul still abiding within the motion- 
less body. 

Another application of this principle of the pre- 
eminence of spiritual values is the teaching of Catholic 
theology that when a pregnant woman dies, if there is 
any probability that the fetus, however immature, can 
be removed alive by means of a Caesarean operation, in 
order to receive Baptism, this should be done. For even 
in that undeveloped body there is present a spiritual soul 
capable of the eternal happiness of heaven, which is given 
to it by the sacrament of Baptism. Of course, the doctor 
or nurse is not obliged to run the risk of any legal diffi- 
culties by performing such an operation on the mother’s 
dead body without the consent of the relatives, especially 
the husband. But if such consent is assured, and there 
is some hope of giving Baptism to the child, the opera- 
tion should be performed as soon as possible after death 
Of course, in the event that the child is viable, there is 
an additional obligation based on the possibility of giving 
the little one a chance to a normal span of life. 


Concluding Comment 

Naturally, I have been able to touch on only a few 
of the particular problems of a moral nature that can 
arise in connection with the nursing and medical. profes- 
sions. Yet, I believe that the majority of the many other 
problems that could be visualized can be solved correctly 
according to Catholic ethical teaching by the application 
of the general principles which I have enunciated. As I 
sai in the beginning, my purpose has not been to debat> 
these moral principles in an argumentative and aggressive 
manner with those who do not accept the Catholic 
religion —I simply wished to show that there is one or 
other principle underlying all Catholic hospital practices, 
even those which viewed in themselves are not easy to 
understand. 

Catholics believe that when those of their faith in the 
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medical or nursing professions put these principles into 
practice consistently, their activities are thereby rendered 
much more successful. For it must be remembered that 
the art of healing has a psychological as well as a ma- 
terial side. And when those who are caring for the sick 
manifest toward their patients the qualities that the 
Catholic Church expects of its members who engage in 
the medical or nursing professions — deep sympathy, un- 
wavering patience, Christian charity and kindness, and 
above all a tender solicitude for the patient’s spiritual 
welfare as well as for his bodily health — there cannot 
but be a favorable reaction on the part of the sick person. 

To those who devote their lives to the care of the sick . 
the Catholic Church proposes as a model One whose 
earthly life was marked by divine tenderness and love 
for the suffering, Jesus Christ, the Son of God. The blind 
and the deaf, the lame and the leprous were obiects of 
our Saviour’s compassion, while He walked among men. 
As He passed along the roads of Palestine, the afflicted 
surrounded Him, for they knew that healing went forth 
from His touch. By His divine power He could cure every 
manner of bodily disease, but His main interest was with 
the souls of men. His chief objective in releasing those 
shackled by the bonds of disease was to lead them to the 
knowledge and the love of His heavenly Father, and to 
inspire them to strive more earnestly for eternal happi- 
ness in the life to come. In Him the doctor and the nurse 
can find the spirit that should animate them in their 
labors, from Him they can learn the lesson of mercy and 
charity toward those who are burdened with pain and 
sorrow. And to those who endeavor to bring His spirit 
into their daily toil for the sick, His words are a source 
of unfailing consolation: “As long as you did it for one 
of these, the least of my brethren, you did it for Me.” 


Alaska 

Superior Is Jubilarian. On August 5 Sister Mary Borromeo 
celebrated her silver jubilee of profession in the community of 
the Sisters of St. Joseph (Newark, N. J.) at Ketchikan where 
she has been stationed for the past six years. A solemn high 
Mass of thanksgiving was offered up in the Church of the 
Holy Name, with Most Rev. Joseph R. Crimont, S.J., bishop 
of Alaska and a priest for 68 years, present in the sanctuary; 
His Excellency also delivered the festal sermon. At noon a 
luncheon was served to Sister’s many cooperative friends. 
Appreciation of the jubilarian’s universal charity was ex- 
pressed in telegrams, letters, gifts, and in spoken word. Sister 
Borromeo is superior of Little Flower Hospital. 


Pennsylvania 

Seven Silver Jubilarians. The silver jubilee of seven Sisters 
of Mercy was observed on August 3 with a solemn Mass of 
thanksgiving celebrated in the chapel of the mother house, 
St. Mary’s Convent, Pittsburgh, followed by a dinner at 
Mercy Hospital. Three of the jubilarians are on the staff at 
Mercy Hospital: Sisters M. William, M. Irma, and M. 
Felican. The other jubilarians are: Sisters M. Ephrem, M. 
Marcellus, M. Genevra, and M. Francella. 


Washington 

Chaplain Buried. Rev. Thomas Brennan, chaplain at 
Providence Hospital in Everett for the past year, died re- 
cently following a brief illness. A solemn requiem Mass was 
offered for the repose of his soul in Immaculate Conception 
Church. A large number of priests and Sisters, and nurses in 
their uniforms, were present at the Mass. Father Brennan is 
survived by a brother and three sisters, two of whom are nuns 
in Canada. 

New Dietitian. Miss Lucy Magnusson of Seattle is the new 
dietitian at St. Elizabeth’s Hospital, Yakima. She is replacing 
Mrs. Mark Kranz, who resigned after five years’ service 
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A Plan for Organization of the 
Central Linen Room 


Outline 
1. Equipment 
A. Room 
. Shelves and cabinet 
. Table, chairs 
. Sewing machine 
t. Roller or linen carts 
. Linen 
. Waste-paper basket, etc. 


II. Classification of linen 
A. Inventory 
B. Hospital linen 
1. Articles listed 
2. Set-ups 
3. Reserve stock 
C. Nurses’ Residence linen 
1. Articles listed 
2. Uniforms and caps 
D. Miscellaneous 


III. Distribution of linen 
A. Method of marking 
B. Method of receiving linen from laundry 
C. Arrangement of linen in Linen Room 
D. Method of distribution of linen to hospital 
units 
IV. Reclamation 
V. Duties of personnel 
VI. Summary 


THE economic distribution of linen which will provide 
a sufficient supply for the care of each patient and each 
different type of patient as well as a generous surplus 
quota on hand for emergency use is the problem of 
almost every hospital. In this period of national reaction 
to war the problem becomes more acute and assumes an 
even sharper significance. 

May I, then, submit this plan for linen control and 
conservation which functions most successfully in our 
125-bed hospital, St. Francis Sanitarium, Monroe, 
Louisiana, with the hope of suggesting a form of relief 
in an ever-present hospital problem. 


I. Equipment 

In any plan of organization, physical facilities are a 
necessary factor. Therefore, the initial step in setting up 
a central linen room is the selection of a room suited for 
the collection, storing, and distribution of linen. 

The room should be as near the laundry as possible, 
but should be light, airy, and scrupulously clean. Its 
equipment should include a long table on which linen 
can be sorted and stacked as it is received from the 
laundry, wooden shelves on which linen is stored, one 
cabinet for reserve supply, sewing machine for mending 
and reclaiming articles, a linen roller or cart to transfer 
linen to hospital units, chairs, and an ample supply of 
linen. A sufficient and surplus supply of linen is the best 
economy and easily balances the initial expenditure. 

In equipping the central linen room, it can be remem- 
bered that used articles in the hospital can be easily 
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repainted or remodeled for use and ordinary wooden 
shelves can readily be made by the hospital carpenter. 


II. Classification of Linen 

After the room has been selected and equipped, the 
next important step is the classification of linen. It is 
necessary to know the amount of linen on hand and the 
various linen articles in hospital use. The counting of 
all hospital linen can be accomplished by the following 
inventory method which must be completed in one 
twenty-four hour period. 

1. In the morning, all surplus clean linen not in use 
and on hand in the central linen room is counted and 
listed. 

2. About 10:00 or 10:30 a.m., as morning care is com- 
pleted in the hospital, the linen room supervisor with the 
aid of the Sister Supervisor or a person designated by 
her counts the clean surplus linen on hand in the linen 
locker on each hospital floor. 

3. Immediately following, a count is made of the linen 
in use in unoccupied rooms, and, with the assistance of 
student nurses, a count of linen in use in occupied rooms. 
A simple method to use is to instruct each nurse at 
morning report to make a list of the linen articles she 
leaves in use in each patient’s room as she completes 
nursing care. This is obviously necessary as a cardiac 
patient may have three pillows and three pillowcases 
and an appendectomy may have only one, etc. These 
lists are checked by the floor supervisor and given to the 
person conducting the inventory. The linen in unoccupied 
rooms can be counted by the linen-room supervisor. 
These three counts are completed by noon. 

4. The last count involves soiled linen and is made in 
the afternoon as the linen comes in from the laundry. 
This is the soiled linen used in morning care and in the 
laundry during the other three counts. It is counted in 
the central linen room before being placed on the shelves 
with the surplus linen previously counted in count one. 

5. The clean linen in use in the nurses’ residence is 
counted in the early morning by the maid in the nurses’ 
residence and is turned in before noon to the linen-room 
supervisor who checks same. In this system no surplus 
supply of linen is kept in the nurses’ residence as will be 
explained later in distribution. 

6. The tabulation of these four sets of figures gives 
the total amount of linen on hand. 

Once the inventory is complete, the classification of 
linen articles is relatively easy. In the central linen room, 
hospital linen includes such articles as sheets, pi!low 
cases, towels, pads, gowns, binders, etc. A list is attached. 
Diet-kitchen linen and linen used in the operating room 
is not handled through the central linen room, but sent 
direct from the laundry to these two units. However, 
service to these units can readily be established and at 
present is being inaugurated here in our hospital. 
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In further considering hospital linen articles, there are 
a few that are basic and used for all patients and other 
articles used only for certain conditions. To facilitate the 
preparation of linen articles for use in the hospital the 
following plan of a linen “set-up” was originated. A 
“set-up” of linen consists of one large sheet, one draw 
sheet, one pillow case, one wash cloth, one hand towel, 
and one bath towel. In some hospitals, it might include 
one patient’s gown. This is a complete “set-up” of linen 
needed by the nurses in giving routine morning care to 
a patient. These “set-ups” are made just prior to send- 
ing linen to the floor at the scheduled times. 

In addition to linen marked for hospital use, the cen- 
tral linen room should have a reserve of unmarked linen 
on hand to supplement stock on hand as needed. 

Che linen for the nurses’ residence is also kept in the 
central linen room and includes sheets, spreads, pillow 
cases, curtains, and scarfs as well as the uniforms, belts, 
and caps of the student nurses. Nurses’ aprons for use 
in the diet kitchen are on hand in the linen room. 

Various articles used in the hospital, for example, 
scarfs and curtains, are also kept in the central linen 


room. 
Blankets in hospital use are laundered and returned 
directly to their respective floors. 


III. Distribution of Linen 

If linen is to be distributed to hospital units through 
a central linen room, all linen articles should be marked 
“Central Linen Room.” A distinction can be made for 
scarfs which may be marked for each hospital floor if 
desired. Marking by hand can be done but is tedious 
and time consuming, and marking with a stamp or a 
marking machine is the method of choice. It is eco- 
nomical and time saving. 

Blankets can be assigned to floors by color, for ex- 
ample, tan blankets for first floor or gray for second 
floor, thus eliminating the necessity of marking these 
articles. 

Blankets can be marked, if desired, by sewing on a 
small cloth label on which is printed the individual room 
number for each floor unit, example 102, 103, etc.; 
then blankets can be more readily traced should a mis- 
placement occur. 

We now come to the actual receiving and distributing 
of linen in the hospital. The male worker in the laundry 
brings the linen to the Central Linen Room in canvas 
carts and places the linen on the sorting table. These 
linen articles have been folded in the laundry. However, 
during frequent rush periods, all small articles, for 
example, towels, binders, etc., are folded by the super- 
visor in the linen room. Five or seven baskets of linen 
are brought to the central linen room daily from the 
laundry. This is in a 125-bed private hospital. 

When received the linen is sorted and arranged in 
order on shelves. In the process of sorting, the linen is 
inspected and all torn linen set aside for mending. 

Linen supplies for each floor are sent up in the after- 
noon. Time slips with the number of patients on each 
floor obtained from the office afford information from 
which the “set-ups” for each floor can be determined. 
For example, if the first floor has twenty-two patients 
then twenty-two set-ups of linen are prepared and placed 
on the linen roller. Each “set-up” contains one large 
sheet, one draw sheet, one pillow case, one wash cloth, 
one hand towel, and one bath towel. Then an emergency 
supply of twenty to thirty of each article — large sheets, 
draw sheets, pillow cases, towels, etc.— is added and 
sent up in bulk. This takes care of dangerously ill or 
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incontinent patients and discharges. This quota of twenty 
to thirty is determined by the bed capacity of the floor. 
The supply when not all exhausted is on the following 
day built up to the usual quota of twenty or thirty. 
Nursing care on the floor varies according to condition 
of patients and there are days when only a surplus supply 
of twenty of each article is necessary. On the other hand, 
the Sister Superior can send to the central linen room 
for additional linen should her floor supply occasionally 
be exhausted. 

Set-ups are not distributed and left in patients’ rooms 
the night before for the convenience of the night nurse 
as her use of any article in the set-up renders it incom- . 
plete for use in morning care, the purpose for which it 
is intended. The emergency supply of twenty to thirty 
articles of linen in bulk provides for the night nurses’ 
needs especially as the floor supervisor may contact the 
linen room for additional emergency supply as needed. 
The set-ups, then, are kept in the linen cabinet on the 
floor and given to, or taken by, the student nurse in the 
morning as she goes to her patient’s room for morning 
care. 

The distribution of nurses’ uniforms is made twice 
weekly, two uniforms to each student on Tuesday and 
two on Friday. Caps are given out on Friday. Each stu- 
dent has only nine uniforms and this method of distribu- 
tion saves frequent laundering of the same uniform and 
adds to the wearing time of the garment. A clean uniform 
for an emergency or a special occasion can be obtained 
as needed by the individual student from the central 
linen room supervisor. All student uniforms are arranged 
with belts alphabetically on labeled shelves. 

Blankets from the nurses’ residence are laundered, 
renovated, wrapped, and stored with camphor balls during 
summer months on top shelves of the linen room. 


IV. Reclamation of Linen 

Another important function of the central linen room 
is the reclaiming of old linen. Torn linen, as previously 
mentioned, is assorted for mending. Worn linen is selected 
also and used for mending patches and as dust cloths. A 
record of discarded linen articles is kept. 

Sugar and flour sacks are ripped, hemmed, and made 
into towels that are marked for kitchen use. Soap sacks 
make serviceable covers for many articles. 

The following articles for hospital use are made in the 
linen room: (1) abdominal binders, (2). T-binders, (3) 
perineal guards, (4) head binders, (5) breast binders, 
(6) crib sheets, (7) bed-pan covers, (8) scarfs and cur- 
tains for nurses’ residence. Used curtains from the hos- 
pital are made into half curtains for the nurses’ residence. 


V. Duties of Personnel 


An outline of the duties of the linen room, then, is as 
follows: 

1. To assort all linen coming from laundry. 

2. To place linen in order on shelves. 

3. To secure number of patients on each floor from 
office and prepare for each floor the required number 
of set-ups. 

A set-up includes: 1 large sheet, 1 draw sheet, | pillow 
case, 1 bath towel, 1 hand towel, 1 wash cloth. 

4. Also, to include for emergency use twenty (20) of 
each linen article. 

5. To place these and set-ups on roller and take to 
floor, arranging in order in linen cabinet. 

6. To keep central linen room in basement in order. 

7. To place student uniforms with belts and caps in 
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alphabetical order in linen room on shelves when uniforms 
are received from laundry. If student needs clean uniform 
other than two left on Tuesday and Friday, it is given 
to her from linen-room shelf. 

8. To sew such articles as masks, head binders, ab- 
dominal binders, T-binders, breast binders, and help with 
mending. 

9. To mark all new linen for hospital floors and 
nurses’ residence. Re-mark faded markings. 

10. To assist in measuring students for uniforms and 
capes. 

11. To supervise maintenance of all uniforms. 

12. To repair blankets and sheets for nurses’ home 
when needed. 

13. To help fold linen in laundry when workers in that 
department are rushed. 


VI. Summary 


In summary, several points might be noted: 

1. A central linen room can be established in the aver- 
age hospital at a minimum cost and furnished to great 
extent with used or discarded hospital equipment. 

2. A central linen room increases and facilitates linen 
supply and distribution because it keeps the linen in the 
hospital in circulation or in the central linen room in an 
available reserve, and not out of circulation and use in 
odd corners and empty rooms or locked cupboards. 

3. A central linen room conserves linen (a) because 
the use of the patient census as a standard eliminates 
“hoarding,” unnecessary waste, and “luxury” use of 
linen, and (b) because early mending and reclaiming 
preserves and extends the life of all linen articles used. 


4. A central linen room can, with a simple system sich 
as the “set-ups,” expedite nursing care by saving time, 
energy, and “extra-steps” for the Sister Supervisor «nd 
the nurses. 

The advantages derived from the central linen room 
system are worth the time, effort, and steady work 
involved. 


Regular Hospital Linen Articles 
Patients’ gowns 
Children’s gowns 
Scarfs 

Bed-pan covers 

Head binders 
Curtains 

Blankets 

Dust cloths 
Floor-kitchen towels 


Third-Floor Specialties 
Abdominal binders Obstetrical sheets 
Breast binders Delivery sheets 
T-binders Baby sheets 
Perineal guards Surgical, green-bordered towels 
Doctors’ shirts Glove wrappers 
Doctors’ pants Special pieces (wrappers) 
Doctors’ caps Obstetrical covers 
Doctors’ gowns Obstetrical bags 
Masks Hot-water-bag covers 
Leggings Ice-cap covers 


Large sheets 

Draw sheets 

Pillow cases 

White spreads 

Fancy colored spreads 
Bath towels 

Hand towels 

Small hand towels 
Wash cloths 


. From 35 to 40 different articles of linen are laundered 
daily for use in the hospital. 
Operating-room articles of linen are not listed. 


Wartime Servicing of X-Ray Apparatus 


THE conservation of hospital funds is always a moral 
obligation for Sister and other hospital executives. 
Philanthropies to hospitals are really not gifts as such 
but rather should be regarded as contributions for the 
sick poor to be administered by the officers and trustees 
of hospitals. In a period such as this in which we are 
living today, with wholesale destruction of everything 
we hold dear, when the necessities of the hospitals are 
becoming more and more difficult to obtain and in some 
instances are not obtainable at any price, our conscience 
rebels all the more against unnecessary expenditures and 
waste of materials and equipment. 

The X-ray department is one department in the hos- 
pital which, because of its importance, must be kept in 
continuous operation with a minimum of interruption or 
delay due to minor troubles that frequently occur. 

Saving Service Calls 

If one checks the honor rolls of various manufacturers, 
it will be noted that many of these skilled and specially 
trained mechanics and engineers have been called to the 
service of their country. As a consequence, service calls 
cannot be as frequent now or in the future, as previously. 
To supplement these less frequent and abbreviated calls 
of the manufacturer’s serviceman, the hospitals can, in 
many instances, help themselves and conserve their funds. 
This can be done by selecting the most apt member of 
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their organization to work with the serviceman on his 
calls and thus learn the rudiments of X-ray service. A 
member of their own organization, in acquiring the rudi- 
ments of X-ray service, is in a position to make in- 
cidental repairs, thereby avoiding serious delays and at 
the same time conserving the hospital’s funds and the 
serviceman’s time for other more important tasks. 


Checking Apparatus Parts 

If your apparatus is of the mechanically rectified type 
you should have the serviceman check the motor brushes, 
the commutator, the spacing around the rectifier disc, 
vour transformer oil level, switch contacts, the control 
cable, all connections whether soldered or otherwise, 
cable ends, magnetic switch contacts, etc. Practically the 
same inspection should be made if your apparatus is of 
the valve rectified type, with the exception of those men- 
tioned for the motor and rectifying mechanism, !)\\t in 
addition, you should check the valve tube filament sé‘ ting, 
the condition of the valve anode, connections to valve 
tubes, etc. 

The X-ray tube should be checked frequently s to 
anode condition — the condition of cable and cathode 
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contacts. If your tube is of the non-shockproof type, it 
is well to check the cathode connector, the condition of 
the anode, operation of reels, aerial connections, etc. The 
X-ray tube’s valve tubes and all conducting parts, espe- 
cially the aerial, should be cleaned regularly. The tube’s 
stand locks, stereo shifts, bearings, various moving parts, 
should be inspected from time to time. Clean, oil, and 
adjust when indicated. All moving parts of the table, 
such as the Bucky diaphragm, screen, counter-balance 
mechanism, shutter control, motor gear, reels, should all 
be checked, cleaned, oiled and adjusted as indicated. 

In the dark room, it is well to clean thoroughly the 
developing tank each time solutions are changed; screens 
and cassettes should be checked for spots caused by 
developer, dirt or otherwise, for damage to the cassette; 
the light seal should also be checked. The dark-room 
lighting should be checked for light leaks and proper 
positioning. Hangers are hard to get these days, and 
should be cleaned after use. 


General Suggestions 


These remarks are all general; every hospital, however, 
while basically the same, has little differences in detail, 
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therefore the service problem must be worked out to 
suit each individual need. 

These notes do not recommend that each hospital 
develop its own X-ray service department as such, be- 
cause improper attention, insufficient knowledge, and re- 
stricted experience, may defeat the very purpose of these 
suggestions. The apparatus should be serviced at regular 
intervals by a serviceman properly trained by the maker 
of your equipment, but much delay and unnecessary 
expense can be avoided if some reliable mechanic or elec- 
trician in your organization will interest himself suffi- 
ciently to know enough about your X-ray equipment to 
make minor repairs and adjustment. He can check motor . 
brushes and bearings from time to time, clean and oil 
simple moving parts that may wear, learn the simpler of 
the electrical circuits, thereby avoiding emergency calls 
and delays. The manufacturer’s serviceman will always 
be glad to discuss such service matters with a regularly 
accredited hospital representative. 

It is hoped that these suggestions will help the hospital 
staff to do a better job in these days of increased load 
when the hospital is being asked at the same time to 
conserve “Charity and Community Funds.” 


of the Hospital’s 


Physical Facilities” 


It is a happy privilege for me, as Secretary of the 
Medical Exhibitors Association, to greet you and bid 
you to make use of the Technical Advisory Service which 
your friends, the supply houses, have set up for you as a 
contribution to the wartime conference of the Catholic 
Hospital Association. 

The maintenance of the physical facilities of your hos- 
pital is your greatest problem in these emergency times. 
No one can sit idly by and put the whole burden upon 
Divine Providence to keep your hospital functioning 
during war. 

Efficiency in maintaining your hospital facilities de- 
pends not alone upon your personal ability to do things 
better than your neighbor. It is a problem of give-and- 
take and every one, from the manufacturer to the in- 
dividual who comes in contact with a product in the 
smallest sense, must recognize and embrace this fact. 
You must take what is available and make it last. The 
manufacturer must maintain his quality standard in what- 
ever goods he can release to you and your entire per- 
sonnel must understand what can be done to make an 
item last to its utmost. 

That is why we exhibitors are so in favor of the Tech- 
nical Advisory Service which we are now formally open- 
ing. Here is our opportunity to tell you what we, as 
manufacturers or distributors, know what our products 
can do, and how to use them so that you can get the 
ultimate of use from them. Here we can hear your prob- 
lems and prescribe how best to overcome them. 

It is a time for plain talk and unified action. Make use 
of this opportunity to talk to the consultants available 
in every booth. We all will be most happy to give our 
best advice as to the care and use of your Physical 
Facilities, and to discuss ways and means of your carry- 
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ing out these recommendations. Let it be said that we 
have done our part, remembering that we are not worthy 
of this pronouncement if we do not make an attempt to 
meet on common ground, and to maintain our efficiency 
in the face of diminishing supply. 








Associate Professor of Moral Theology, Catholic University 
of America, Washington, D. C. Catholic Moral Principles in 
Medical and Nursing Practice. 

Mrs. Gertie GILLEN, R.N., B.S., Supervisor of Central 
Linen Room, St. Francis Sanitarium, Monroe, Louisiana. 
Plan for Organization of Central Linen Room. 

Mr. G. E. Getse, Vice-President, Kelley-Koett Manufac- 
turing Co., Inc., Covington, Kentucky. Wartime Servicing of 
X-Ray Apparatus. 

Mr. CuHartes H. Yocum, Secretary, Medical Exhibitors’ 
Association, Becton, Dickinson & Co., Rutherford, New 
Jersey. The Maintenance of the Hospital’s Physical Facilities. 

Mr. Georce J. Hooper, President, Hospital Industries’ 
Association, Puritan Compressed Gas Corporation, Chicago, 
Illinois. The Wartime Cooperation of the Hospital Industries 
With the Hospitals. 


295 











HOSPITAL 


PR 


A JOURNAL of HOSPITAL SCIENCE and NURSING EDUCATION 


Established in 1920 as the Official Journal of the Catholic Hospital Association 
of the United States and Canada, ST. LOUIS, MO., U.S. A. 


Published with Ecclesiastical Authorization 





EDITORI 
ALPHONSE M. 


AL BOARD 
SCHWITALLA, S.J. 


Editor-in-Chief 


Hospital Administration 
Moruer M. Rose Curran, R.N., M.A., 
Sisters of Mercy, 
St. Mary’s Convent, 
Pittsburgh, Pennsylvania 


Sister Kenny, R.N., A.B., 
Religious Hospitallers of St. Joseph, 
Hotel Dieu — St. Joseph, 

Chatham, New Brunswick 


St. Mary’s Hospital, 


Sister M. Grecory, 
Sisters of St. Ann, 


Canada 


Moruer M. Attrarme, D.Sc. 
Grey Nuns of Montreal, 
Grey Nunnery, 

Montreal, Quebec 


Public Relations 


Tue REvEREND JouNn J. BincHaAM, 
Director, Division of Health, 
Catholic Charities of the Archdiocese of New York, 
New York City, New York 
Medicine 

RatpH Kunsexta, M.D., 

St. Louis University School of Medicine, 

St. Louis, Missouri 


Nursing Service 
Sister Marre Cuartes, R.N., 
Sisters of Charity of St. Vincent de Paul, 


Brooklyn, New York 


St. Joseph’s Hospital, 
Victoria, British Columbia 


Out-Patient and Allied Services 
Goronwy O. Broun, M.D., 

Firmin Desloge Out-Patient Service, 
St. Louis, Missouri 


Nursing Education 
Sister M. Domitrmtra, R.N., M.A., 
Franciscan Sisters of Our Lady of Lourdes 
St. Mary’s Hospital, 
Rochester, Minnesota 
Sister St. Avsert, R.N., 
Sisters of St. Joseph, 
St. Michael’s School of Nursing, 
Toronto, Ontario, Canada 


Religious Activities 


S.S.A., R.N., B.S., 


Tue REVEREND JoHN W. Barrett, 
Diocesan Director of Catholic Hospitals of the 
Archdiocese of Chicago, 
Chicago, Illinois 
Social Service 


THe Ricut REvEREND Monsicnor THomas J. O’Dwyer, 


Catholic Charities of Los Angeles and San Diego, 
Los Angeles, California 

Publisher 
WuuumM C. Bruce, 


The Bruce Publishing Company, 
Milwaukee, Wisconsin 


Assistant to the Editor-in-Chief —M. R. Knetri 





Health Care in the Beveridge Report 


In planning for the post-war world, the Beveridge 
Report promises to occupy a progressively large 
share of the attention of thoughtful and responsible 
officials. In Great Britain, particularly in England, 
the report has been the subject of extensive discussion 
not only in social agencies but particularly in Parlia- 
ment. 

The report has vast implications for health care 
and for the future of medical practice, and the hos- 
pitals. In Part 5 of the report in which the plan for 
future social security is developed, the scope of social 
security is defined as follows: “The term ‘social 
security’ is used to denote the securing of an income 
to take the place of earnings when they are inter- 
rupted by unemployment, sickness, or accident, to 
provide for retirement through age, to provide against 
loss of support by the death of another person, and to 
make exceptional expenditures, such as those con- 
nected with birth, death, and marriage.” 

It was recognized that this much-embracing defini- 
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tion must rest upon certain assumptions. Three of 
these are regarded as basic to any plan for future 
social security — the first dealing with the necessity 
of subsidizing the security of children up to the age 
of fifteen or sixteen years; the second, a comprehen- 
sive scheme for health insurance; and thirdly, the 
means for the avoidance of mass unemployment. 

The second of these three assumptions is, of course, 
the one in which we are particularly interested. The 
assumption which has been extensively designated as 
Assumption B in addresses and writings bearing upon 
the topic is stated as follows: “Comprehensive health 
and rehabilitation services for prevention and cure of 
disease and restoration of capacity for work, available 
to all the members of the community.” 

From the British Medical Journal of June 12. 1943 
(page 742), we learn that on June 1, the House of 
Lords gave extensive consideration to Assumption B 
in a debate on the medical service aspects «{ the 
Beveridge Report. Lord Derwent, who initiated the 
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debate, quoted extensively from an address of Dr. 
Charles Hill, the Deputy-Secretary of the British 
Medical Association. On June 5, Dr. Charles Hill 
himself addressed a meeting of the Catholic associa- 
tion, Organized under the patronage of the Cardinal 
Archbishop of Westminster, which is known as the 
“Sword of the Spirit.” This address was printed in 
the June 12 number of the British Medical Journal 
and was reprinted in the publication of the “Sword 
of the Spirit” under date of July 8, 1943. 

This address is of such far-reaching importance and 
presents So many viewpoints of immediate application 
to the present discussion of the Wagner Act in this 
country that it deserves more than a passing notice. 

Dr. Hill points out that the Government had already 
accepted Assumption B as a basis for a future social 
security plan and had elaborated it in two ways, “one, 
that the service should be administered by a Govern- 
ment Department, and the other, that its local ad- 
ministration should be through major health author- 
ities grouped for the purpose.” Dr. Hill pointed out 
jurther that another step had been taken by the 
Government in the promotion of the health phases 
of the social security plan. It has initiated “noncom- 
mittal consultations with various interested groups — 
local authorities, hospitals, and the medical profes- 
sion — and had pledged itself that when it had made 
up its mind in a tentative way, it could publish its 
professional conclusions in a White Paper which would 
be submitted to the interested groups and to the 
public.” 

It is Dr. Hill’s opinion that in these consultations, 
no secret is being made of the desire in certain quar- 
ters to establish a whole-time State salary service 
of physicians administered centrally by a Govern- 
ment Department and locally by grouped local author- 
ities. 

After this brief description of the present situation 
with reference to Assumption B, Dr. Hill formulates 
the problem as follows: “Is it in the public interest 
that what is now a comparatively independent pro- 
fession should be translated into a branch of local 
Government service ?” 

The first consideration in answering this question 
isadvanced by Dr. Hill in the following words: “The 


relationship essential between doctor and patient is a. 


singular relationship in which the doctor’s loyalty is 
to his patient, and not to any third party, certainly 
not to the State. But free choice of doctor, resulting 
in unequal demands upon different doctors according 
lo their attractiveness to their patients, could not con- 
tinue in a whole-time State service. Free choice with a 
ingle contractual relationship is essential. The medi- 
cal profession has no reason to be ashamed of the 
quantity or quality of the service that has been ren- 
(ered to the community under this arrangement in 
the past and the present. Unless free choice of doctor 
carried over into the new administrative set-up, the 
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change would be for the worse and not for the better.” 
A second argument is advanced by Dr. Hill as follows: 
“Medicine should be divorced as far as possible from 
party political affairs. With the State not only the 
provider of medical and allied facilities but the master 
and employer of the hitherto independent profession 
which rendered the service, there would be greater 
danger of political interference with medicine.” Dr. 
Hill pointed out that even at present a Government 
official for the purpose of securing political favor lays 
claim to the success in the prevention of disease, which 
success, as a matter of fact, may be traceable to the 
devotion and competence of physicians and nurses, 
but surely has no relationship whatsoever to those 
phases of administration which are appealed to by the 
candidate for political position. 

Dr. Hill sees great danger in a governmentally con- 
trolled profession by reason of the introduction of 
political procedures into the health service. “The man 
(physician) whose promotion lies with officials and 
committees tends insensibly to groove himself to catch 
their favor.” Dr. Hill admits that the patient is in- 
competent to judge the technical value of the doctor's 
services, but even at best, the person receiving such 
care at the hands of the doctor is “better able to 
decide its value than the superior official who make; 
his judgment in the sterile atmosphere of the town 
hall.” He fears also the effect on the voluntary hos- 
pitals which, according to the plans thus far formu- 
lated, are to receive allocation from local authorities. 
The municipal hospital system would thus be placed 
into a position of dominance rather than of partner- 
ship. No local authority should have the decision as 
to the bankruptcy or solvency of a voluntary hospital. 

In discussing plans for the future, Dr. Hill makes 
a bid for the removal of economic barriers between 
the community and the services available to that com- 
munity. It must be noted that the Beveridge Report 
makes no recommendations concerning an increase 
of services. Hence what is left is simply to use the 
available resources of manpower and supplies to the 
limit. There are many problems which must be faced 
in achieving this ready availability of the health 
services. It is very easy to fall into some unacceptable 
form of governmental control. “We are not ready — 
and this is not the time to contemplate it—for a 
form of recasting in which the freedom of the pro- 
fession would be exchanged for a form of civil or local 
Government service. Quite frankly, I do not think it 
is the time, when the most virile section of our com- 
munity is away, to do anything more than remove any 
barriers which exist between the people and the exist- 
ing services. It is not the time to develop a ‘socialistic’ 
cell within a ‘capitalistic’ organism. All I ask in the 
public interest is that the profession, which has done 
such good work on a basis of freedom, should not be 
converted into an ant-heap of organized mediocrity.” 
—A.M.S., SJ. 











The Wartime Cooperation of the Hospital 
Industries with the Hospitals" 


It is my extreme privilege and pleasure to extend to 
you, as President, greetings from the Hospital Industries 
Association. We are all deeply indebted to the careful 
planning and farsightedness of our very good friend 
Father Schwitalla, who made possible this year’s Wartime 
Conference of the Catholic Hospital Association, under 
these most trying and difficult times. 

From its inception, all the planning of the Conference 
this week has been done with one thought uppermost in 
the minds of all participants — namely, to conduct all 
phases of the convention, especially the exhibits with 
which we are, of course, most vitally concerned, in keep- 
ing with the war effort. Consequently, you will notice a 
marked difference in the appearance of the exhibits this 
year, contrasted with what, in my opinion, was perhaps 
the most colorful and decorative array of booths and 
equipment at last year’s convention in the Stevens Hotel 
in Chicago. As most of you perhaps know, that entire 
hotel — the largest in the world — is now occupied by a 
branch of the United States Army. 

The output of most of the manufacturers in the official 
Hospital Industries Association family has been for years 
consumed in the hospital field; consequently, before the 
phrase was coined, we were considered essential industries. 
However, there are thousands of manufacturers through- 
out our nation who, prior to the war, produced manu- 
factured articles not considered essential and who are 
now engaged in the war effort 100 per cent, their civilian 
markets having been forsaken through no choice of their 
own. This fact is not true with members of the Hospital 
Industries Association, for we have been privileged to fur- 
nish civilian hospitals with their vital needs and in addi- 
tion, necessities in ever increasing volume for our armed 
forces, lend lease, etc. A miracle has been performed by 
American industry to meet the needs of global warfare, 
especially when you consider that the United States has 
produced in about two years what it took Japan thirty 
years to do, Russia twenty years, and Germany ten years. 
A goodly portion of the total amount of goods being 
manufactured for the war effort consists of articles 
utilized every day by each of you in your various hos- 
pitals. 

Delays in delivery to civilian hospitals have increased, 
but we know that you are an understanding group of 
people, unlike a New England lady that I heard about 
the other day. It seems like this lady boarded a train out 
of Brighton, Massachusetts, on her return home, after 
she had been a patient at Father McGowan’s hospital, 
where I understand no shortages exist, supplies and equip- 
ment are always in abundance, and where point rationing 
is no problem at all. She sat down to dinner, and being 
very frugal as most New Englanders are, ordered only 
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some rolls and applesauce. She received a very small 
amount of applesauce and criticized the size of the por- 
tion. The dining car waiter replied “Lady, don’t you 
know there is a war on?” “Yes, indeed,” said the lady, 
“but I didn’t know that they were throwing apples at 
each other.” 

Now we are not hurling hospital supplies, sterilizers, 
anesthetic gas machines, etc., at the Axis powers, but 
these items are playing a very vital part in the running 
of this war and are being produced at the present time 
on a scale undreamed of, even a few years ago. 

Everyone today is either talking or planting Victory 
gardens. Most people know so little about gardening that 
they think a radish is a tomato leading a cloistered life, 
Unfortunately, hospital supplies and equipment cannot be 
garnered from Victory gardens. I do not want to assume 
the role of an expert farmer, but I do recall having read 
some place that transplanting is an important phase of 
agriculture. The commercial exhibits this year are being 
manned by experts sent to this convention by the com- 
panies they represent, with the idea in mind of being of 
the utmost help and assistance to you Sisters in solving 
the problems that are arising every day and which we 
have every reason to believe will not soon be diminished. 
I urge you most emphatically -to visit these centers of 
information, for I am certain that many ideas now exist- 
ent in the minds of these experts can be transplanted into 
your minds and, as a result your hospitals should benefit 
materially, from the help they are willing and eager to 
render you. Conservation is the byword today. 

Your eyes cannot escape the many advertisements, 
some of them full page, appearing in the various hospital 
journals today, that deal solely with the idea of conserv- 
ing. Manufacturers are willing to pay good money for 
advertisements of this type, not to increase their sales, 
but to inform you as to how various articles, such as 
hypodermic syringes, rubber gloves, electrical apparatus, 
laundry machinery, etc., can be utilized to the utmost 
of their efficiency, and how repairs can be made to make 
this equipment last many years longer. 

It has been no easy task, I can assure you, to handle 
the excessive demands placed upon manufacturers, but 
I can assure you. that everything humanly possible is 
being and will continue to be done to cause an uninter- 
rupted flow of vital needs to reach your hospitals, and 
we rejoice in the fact that we are producing materials 
and supplies to alleviate suffering humanity rather than 
death-dealing instruments of war. We are all proud of 
our assignments in the war effort to furnish our hospitals 
and our armed forces with the best equipment supplies to 
be found anywhere throughout the civilized world 
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The wartime baby boom is straining 
the facilities of hospitals everywhere. Lifesaver in 
many has been JUDD CUBICLE CURTAIN 
EQUIPMENT, which provides privacy otherwise 
difficult to obtain in wards, semi-private rooms, and 
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Just as new mothers 
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value as original equip- 

One curtain may enclose an ment or a modernization 


entire bed, thanks to this r : 
patented joint and the special method. Write for details. 


curtain carriers. 


H. L. JUDD COMPANY 
Hospital Division: 87 Chambers Street, New York * 
City. Branches: 825 West Evergreen Avenue, 
Chicago; 449 East Jefferson Avenue, Detroit; 
726 East Washington Blvd., Los Angeles. 
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Arkansas 
Hospitals Benefit from Will. Two hospitals were amop 
| the list of Catholic institutions in the Diocese of Litt © Rog 
| that shared bequests from the late Miss Lena Meier. Out g 
| the total bequests of $5,600, St. Bernard’s Hospital ir Jone 
| boro and St. Anthony’s Hospital in Morrilton each : eceiye 
| $200. 
California 
| Double Ceremony. On July 11 a double ceremony tog 

place in Los Angeles when the new novitiate of the Brother 

of St. John of God was dedicated and the first simjle an 

the first solemn profession of members of the Order wa 
| made in the United States. The simple vows were taken by 
| Brother Kevin Donahue, a native of New Jersey, and solem 
| vows were taken by Brother Vincent de Paul who came her 
| two years ago from Canada with the original band headed 
| by Brother Matthias Barrett, first United States provincial 

Most Rev. John J. Cantwell, archbishop of Los Angeles 

celebrated the first solemn Mass in the new chapel and als 
| received the profession of the two Brothers. The novitiatg 
| was dedicated in the afternoon by Most Rev. Joseph T 
| McGucken, auxiliary bishop of the archdiocese. 
Nurse Corps Established. The U. S. Cadet Nurse Corps 
| has been established at Mary’s Help College of Nursing 
San Francisco. 

District of Columbia 

Letter Sent Out by Catholic University. The vice-rector of 
the Catholic University of America, Washington, D. C.. ha 
sent out a letter urging young women to enter the field o 
nursing. The letter stresses the opportunities offered by th 
university’s school of nursing. The institution is appealing 
young ladies to consider professional education in nursing 
according to one of the three following plans: (1) High school 
graduates may enter the accelerated curriculum and earn 
bachelor of science in nursing in four years; (2) those wh 
have completed two or more years of required college courses 
may be admitted directly into the clinical nursing instruction 
and experience and complete the requirements for the degree 
of bachelor of science in 28 months; and (3) college graduates 
are given an opportunity in a special program to prepare fo 
leadership in the field of nursing. The requirements for basic 


| appointments in teaching, head nursing in hospitals, and 


public health nursing may be completed in approximately 
three years. 

Hospital Adopts Federal Plan. Providence Hospital School 
of Nursing, Washington, was one of the first three schools 
to be approved to participate in the new U. S. Cadet Nurse 
Corps. This institution is. operated by the Daughters of 





Charity of St. Vincent de Paul. 


Illinois 
Conference in Chicago. A one-day session was held 


| in August in Chicago by the National Nurses’ Counc 
| War Service and the American Hospital Association in 


eration with the U. S. Public Health Service, to explai 


purpose of the Bolton nurse-training act. The delegates 1 
| in the Murphy auditorium of the American College of >ur- 
| geons, and the principal speakers were Surgeon-Generé 


Thomas Parran and Miss Lucille Petry, director of the n 
(Continued on page 32A) 
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THIS WAY.. 
our fighting men 


will come home 


to jobs 


There must be jobs waiting for our return- 
ing soldiers when this war is over—millions 
of jobs. And America looks to new build- 
ing construction for a large share of them. 

The building industry itself cannot start 
them—they must start in the minds and 
around the conference tables of thousands 
of businessmen, hospital boards, civic 
planners. From there they must go to the 
drawing boards of the engineers and archi- 
tects. All this must be done before there will 
be jobs. 

You can help create those jobs—help 
right now. Use your personal influence to 
see that plans for postwar hospital build- 
ings are started soon, and are completed 
and ready before the war ends, so construc- 
tion can begin quickly. Remind your hospital 
board and hospital officials that good 
planning often takes a lot of time. 

Fortunately, numerous talented architects 
and engineers are available to start plans 
right now. Call in your architect; ask your 
board to act; urge them to begin forward 
planning now .. . for full and immediate 
postwar employment. 


DETROIT STEEL PRODUCTS CO. 

Now Exclusively Engaged in War Goods Manufacture 

Dept. HP-9, 2266 East Grand Blvd., Detroit, Mich. 
Pacific Coast Plant, Oakland, California 
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St. John’s Hospital, Springfield, Ill. 
Henry R. Helmle, Architect 
J. L. Simmons Co., Inc., Contractor 


See the Fenestra Exhibit 
at the Buffalo Convention, 
September 13-17, Space 509. 


WINDOWS - DOORS - ROOF DECK 
FLOOR DECK + METAL SIDING 
and other building products 
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Surgeons may now use 


finer gouge sutures with confidence 


e Fine gauge suturing, with its benefit of mini- 
nial tissue reaction, is facilitated with Ethicon. 
Exceeding U.S. P. tensile strength requirements 
(averaging 20% or more on knot pull in Sizes 00 
and 000), Ethicon gives a margin of safety against 
breakage and promotes integrity of catgut in 
tissue. 

The end-to-end uniformity of gauge of every 
Ethicon suture, achieved through Johnson & 


ETHICON 


SUTURE 


Johnson’s exclusive Tru-Gauging process, assures 
greater uniformity of tensile strength. 

To guard against premature absorption in tis. 
sue, Ethicon’s exclusive Tru-Chromicizing proc. 
ess gives uniform chrome deposition from center 
to circumference. Ethicon’s exclusive Lock-K not 
Finish exerts a gripping action that helps lock the 
knot readily, without undue tension that might 
cut or strangulate tissue. 


Division 


G one eal 


World’s Largest Manufacturer of Surgical Catgut 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 
Copyright 1943, Johnson & Johnson _Priated in U. S. A. 
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SUTURES 


ATRALOC NEEDLES 


For minimal sutwre trauma— Superior holding power 


e The name “Atraloc” designates 
our uniquely designed swaged nee- 
dle, which is attached to the suture 
by our own exclusive process. The 
shank of the Atraloc needle is spe- 
cially constructed to give maximum 
holding power on the suture. Exten- 
sive laboratory tests have proved 
that Atraloc needles hold on pulls in 
excess of U.S.P. tensile strength re- 
quirements for sutures pulled over a 
surgeon's knot. 

The Ethicon line contains a wide 
selection of sutures with Atraloc 
needles, straight or curved, in all 
approved designs and sizes. 


EYED NEEDLE 
The eyed needle does greater injury 
to tissue because it pulls a looped 
suture in its wake. 


ATRALOC NEEDLE 
The Atraloc needle causes miniiual 
injury. It pulls a single strand. 
slightly smaller than the need’. 
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Herniotomy for Ventral Hernia 


Utilizing Fine Gauge Chromic Catgut and Modification of Edebohl’s 


This operation demonstrates the 
manner by which fine gauge 
chromic catgut may be used to 
approximate fascia under ten- 
sion. The placing of heavy gauge 
temporary tension sutures and 
secondary incisions make possi- 
ble thorough and firm approxi- 
mation by fine gauge chromic 
sutures. 

The established «principle of 
the desirability of minimizing 
tissue reaction is here applied in 
the use of fine gauge chromic 
catgut where heavy gauge or non- 
absorbable suture materials were 
formerly utilized. 


3. Two longitudinal fascial incisions 
have been made. The fascia is drawn to- 


gether by tension applied to temporary approximated by interrupted Size 00 


sutures and a row of interrupted Size 00 
Chromic Catgut Sutures placed. Note use 
of swedged needle to reduce trauma. 


Ms 


1. The incision has been carried through 
to the peritoneum. Bleeders have been 
ligated with Size 000 Medium Chromic 
Catgut. Note extent of fascial defect. 


4. Initial row of fascial sutures has been 
completed. Second layer of fascia is now 


Chromic Catgut Sutures. 


echnic 


2. Wide area of lateral fascia has been 
exposed. Three mattress sutures of Size 3 
Chromic Catgut or heavy silk have been 
placed to provide temporary tension. 


5. Herniotomy completed with two lay- 
ers of fascia approximated by interrupted 
fine gauge chromic sutures. Temporary 
tension sutures have been removed. Skin 
closure by interrupted black silk. 





PLAN NEW HOSPITAL IN 
INDIA 

In order to relieve, to some extent, 
the great shortage of trained nurses in 
India, the Medical Mission Sisters of 
Fox Chase, Philadelphia, Pa., have de- 
cided to build a 200-bed hospital in 
Rawalpindi to replace their present 60- 
bed structure. The founder and superior 
general of the community, Mother Anna 
Dengel, M.D., made this announcement 
from the mother house. The shortage 
of nurses in India, said Mother Dengel, 
is reflected in a survey made by the 
Nursing Journal of India, which pointed 
out that there are only 7000 trained 
nurses in the entire country of 400,000,- 
000 people. 


At the All-India Catholic Congress 
held in Mylapore, Very Rev. Msgr. 
Joseph C. Panjikaran of Ernakulam in 
his address on the Catholic medical mis- 
sions in India, stated that there are less 
than 50 Catholic hospitals in India and 
Ceylon. The average is 29.6 beds for 
each hospital, he declared, and the hos- 
pital with the largest number of beds 
is St. Martha’s Hospital at Bangalore, 
where there are 150 beds. Monsignor 
Panjikaran continued: “I mention these 
facts because the question of a training 
center is very important. And at present 
I find no well-equipped hospital to give 
a good training course in nursing. For 
good training cannot be given to the 
pupil nurses unless the hospital has at 





Wherever you see the 
“PuriTraAn Maw” cylinder—in a 
field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus- 
PURITY MADE 


citating gas... 
for over thirty years. 
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least 200 beds, efficient and able doctors 
and other facilities. None of our present 
hospitals satisfy these conditions.” 

At the same gathering, Most Rev. 
Leandro Guido LeFlock, D.D., bishop of 
Ajmer, declared that in any considera- 
tion of the training of nurses, Holy 
Family Hospital at Rawalpindi, operated 
by the Medical Mission Sisters, deserves 
a “place of honor.” He recalled that 
Sisters of three communities wer: 
trained there. This is the hospital that 
will be replaced by the new 200-bed 
structure. 


STATISTICS IN CANADA 


A recent brief submitted by the Cana- 
dian Hospital Council on National 
Health Insurance to the Special Par- 
liamentary Committee on Social Se- 
curity included the following facts: 

In Canada there are 1117 hospital 
for acute and chronic cases, other than 
tuberculosis. Of this number 181 are 
directed by Catholic nuns. This repre- 
sents but one out of a little more than 
every six. However, the total number of 
beds and cribs in the 1117 institutions 
is 67,912, and of this total 21,886 are 
to be found in the 181 Catholic hospi- 
tals or one out of about every three. The 
number of bassinets in all the hospitals 
is 6766 of which number 1593 are in 
the Catholic hospitals. The total number 
of tuberculosis sanatoria in Canada is 
43 with a total of 8902 beds and cribs. 
This number includes five sanatoria 
directed by nuns with a total of 754 
beds. 

Reviewing the different kinds of hos- 
pitals in Canada, the report recalled that 
the first hospital in either Canada or the 
United States, the Hotel Dieu of 
Quebec, was established in 1639 and is 
still in operation after more than 300 
years; that this hospital is operated by a 
religious order as were also practically 
all hospitals founded for some time after 
1639. 


WACS TRAINING IN 
HOSPITALS 

Beginning September 10, the first of 
more than 1000 WACS started military 
hospital training in the school at the 
Army-Navy Hospital, Hot Springs, 
Arkansas. Each WAC selected will train 
in one of five courses, and after gradu- 
ation will be assigned to duty at general 
and station hospitals. Three of the 
courses are to train X-ray technician 
and will carry on for three months; in 
the first group, each of these courses 
will train 45 women. The other courses, 
for training medical and surgical techni- 
cians, are for two months’ duration, and 
in the first group for these two courses, 
100 WACS will be selected for each 
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G-E STANDARDS ARE SET UP TO BE 
MAINTAINED—IN WAR AND IN PEACE 


September, 1943 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), MLL... U.S. A. 


Yiduyt Batt Buy - US. iar Bonds 
27A 





HEALTH IN WARTIME* 

In the draft of one million men be- 
tween 21 and 35 in 1940, 70,000 were 
turned down for dental defects; 35,000 
for poor eyesight; 35,000 for heart and 
cardio-vascular diseases; 23,000 for 
nervous and mental disorders; 15,000 
for ear, nose, and throat; 15,000 for 
hernia; 11,000 for foot troubles. The 


striking fact is that from one third to 


*Extracts from an address at Buffalo, N. Y., 
over the Blue Network, before the Conference of 
Blue Cross Hospital Service Plans, by Louis H. 
Pink, president of the Associated Hospital Service 
of New York. 
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one half of these difficulties are cor- 
rectible. 

We learned after the last war that 
many of the veterans were tuberculous 
or the victims of nervous and mental 
diseases. In this war we have tried to 
eliminate from the draft those suffering 
from these ailments. Medical science 
has aided us: chest X-rays can be made 
on paper as quickly as snapshots, with 
the result that thousands of cases of 
tuberculosis have been discovered in 
time and have been reported to local 
health departments. The use of psy- 
chiatric examinations, though unfortu- 


The E & J Resuscitator 
For Effective Artificial Respiration 
in Surgery, Obstetrics, Pediatrics 
& Emergency 


This automatic Resuscitator, Inhalator and Aspirator with 
its wide range of use throughout the hospital has established 
an outstanding record of successful resuscitation in desperate 
cases of Asphyxia. It can be used for Infants, Adults or 
Children and is absolutely safe and extremely simple to 


operate. 


E & J MANUFACTURING COMPANY 


Drexel Bldg. 
Philadelphia 


581 Boylston St. 
Boston 


3900 Grandy Ave., 


Glendale, California 
4448 W. Washington Blvd. 


Chicago 
Detroit 


The Pioneers and Specialists in Mechanical Artificial Respiration 


nately limited in scope, has weeded ou: 
many men who are likely to crack un- 
der the strain of camp or battle life. But 
what have we done about our rejectees 
The work done among rejectees is dis- 
appointing. The directors of the selec- 
tive service boards are in many cases 
gloomy over results. 

Preserved so far from mass bombing 
civilian health in the United States has 
been good. In 1942 the death rate 
reached a new low. Malnutrition in this 
country appears to be on the decreas. 
because of health education, increased 
earning and food rationing, which has 
led to a more judicious selection of 
foods and the elimination of one-sided 
diets and overeating. In England it is 
said that nutritional changes have led 
to a decrease in metabolic disorders. 
diabetes, arthritis, gout and diseases 
associated with overindulgence. We 
have been free from epidemics. In the 
United States we have had local polio- 
myelitis and pneumonia waves, but 
otherwise there has been little to com- 
plain of. 

Dr. Rice, former commissioner of 
health of New York City, points out 
the need for accident prevention. We 
have always been a careless nation. The 
recent train wrecks and hotel and dance 
hall fires and the numerous automobil: 
and home accidents should make us 
realize the need for greater care and 
larger efforts for safety. Automobile 
accidents have been down, but only 
because of restricted driving: they are 
probably higher in proportion to 
mileage. Other accidents which also kill 
and maim the young and healthy have 
gone up. One encouraging fact is that 
great progress has been made in cutting 
down factory accidents and industrial 
health hazards. 


International Health 


The League of Nations has been 
scoffed at by many as a dream which 
accomplished little, but it contributed 
greatly to the health of many nations. 
and the machinery which it established 
has been preserved and may be used 
after this war. Three important inter- 
national health agencies which are heip- 
ful in controlling disease in times of 
peace are: The Health Organization 
of the League of Nations, the Inter- 
national Public Health Office in Paris. 
and the Pan-American Sanitary Bureau 
in Washington. After World War I, ‘lie 
League achieved international agree- 
ments on a series of measures for ‘he 
control of disease, establishing Gencva 
as the center for the health educa‘ion 
of the Western World and Singapore 
for the East. It stimulated the medical 


(Concluded on page 30A) 
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Singer Service is as near as your telephone 


> With men and women everywhere, Singer Sewing 
Machine Service is a byword and a tradition. Today 
that same local service is rapidly being extended to 


physicians on the Singer Surgical] Stitching Instrument. 


> The Singer Instrument and an adequate supply of 
needles and parts are now available at more than 
350 Singer Shops throughout the United States and 
Canada and this number grows steadily. These Shops 
offer the services of trained demonstrators who will 
gladly bring the instrument to your office for your 
inspection. 
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INSTRUMENT 


a Through them motion pictures demonstrating op- 
erative technique with the Singer Instrument are 
available for meetings 

> In the hands of surgeons with the Armed Forces, 
the Singer Surgical Instrument is meeting emergen- 
cies. On the Home Front too, it is rapidly expanding 
stitching technique. If you desire to see it demon- 
strated, or in action through motion pictures, call 
your nearest Singer Shop. If the Instrument is not as 
yet available in your community, write to our New 
York headquarters, Dept. M 


Copr. U. 8. A. 1943—The Singer Manufacturing Co. All Rights Reserved for Al! Countries 


The Singer Surgical Stitching Instrument 
can be sterilized as a unit. It is quickly 
taken apart for cleaning and may be 
reassembled in one minute. 


SINGER SEWING MACHINE CO., ROOM 726 - 149 BROADWAY, NEW YORK, N.Y. 
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(Concluded from page 28A) 
services of China and Greece, which 
had no organization prior to 1914. The 
League was also responsible for the 
standardization of ntitoxins, and 
through its influence the potency of 
many medicines, vitamins 
was established. 


A Health Program in the United 
States 

The need for increased public health 

education is evident. People are not yet 

fully aware of the opportunities or the 

promise of preventive medicine. Yet a 


included, : 


matters and in securing medical and 
hospital protection is indicated by the 
rapid growth of the 77 Blue Cross Hos- 
pital Plans, and by the widespread dis- 
cussion of medical prepayment plans. 

We should try to rectify the health 
defects of the millions of rejectees. The 
policy of referring all tuberculous cases 
to the draft boards and public health 
authorities, so that these men may get 
in touch with their physicians, should 
be extended to other diseases and de- 
fects. Now that the defects have been 
discovered, something should be done 
about it. 

It should be possible also for the phy- 
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More than two thousand hospitals 
and doctors are taking advantage of the permanent 
productive publicity of Hollister Birth Certificates. 
Over two million certificates are in circulation, covering 
every state in the Union and many U.S. possessions. 
Records show an increasing number of births in 
hospitals where our certificates are used. 


Send for free booklet 


The story of the Hollister Birth Certificate 


FRANKLIN C. HOLLISTER Company 
538 West Roscoe Street - CHICAGO 











sicians in military service who have not 
been called to the front, but are sta. 
tioned at camps and base hospital 
within the country, to give some oj 
their time to the care of rejectees and 
the public, particularly in those neigh- 
borhoods where the draining off of 
medical men causes a serious shoriage 
Many drafted physicians in this country 
have complained because their services 
have not been fully utilized: such 4 
program would use their time and their 
skills to better advantage. If this is not 
feasible, some arrangement should be 
made whereby the correction of minor 
defects in draft rejectees should be 
undertaken under the supervision of the 
Public Health service, with the coopera- 
tion of the local medical profession 

In addition, many large army and 
navy hospitals which are not seriously 
taxed with casualties could be used for 
the care of rejectees and civilians. 

War is the greatest evil in the world, 
but in this country it has not so far 
seriously affected the health of civilians. 
It should be possible to turn the health 
lessons of war into an advantage for 
the entire population in the years to 
come. 





GENERAL LIMITATION OR. 
DER L-266 AS AMENDED, EF. 
FECTIVE JULY 6, 1943. 


Food-rationing regulations 
that a person whose health requires 
more rationed food than ration points 
will purchase may apply to local board 
for necessary additional points. The ap- 
plication must include a_ statement 
signed by a medical practitioner licensed 
to prescribe all internal drugs, showing 
the reason for the application. 

Amendment 44 to ration order 13, 
and amendment 44 to ration order 
16. 


pre vide 


ARMY-NAVY “E” AWARD 

The Army-Navy “E” Award was 
made recently to the Formica Insulation 
Company, Cincinnati, Ohio. D. J. 
O’Conor, president, represented the 
company and John B. Wirth, president 
of the Formica Local of United Electri- 
cal Workers, represented the employees 


PENCILLIN RESEARCH 


The Board of Trustees of the Univer- 
sity of Illinois has announced the ac- 
ceptance of a grant of $25,000 a year 
for three years made by the Upjohn 
Company of Kalamazoo, Michigan. The 
fund is to be used for the academic 
study of structural composition and pos- 
sible synthesis of pencillin. 
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War shortages or no, Wyandotte Detergent 
is always on hand to fulfil its natural func- 
tion — cleaning — where manpower-short 
hospitals need it most —on floors, paint, 
porcelain and marble surfaces. 


The perfect answer to today’s labor S.0.S., 
Detergent eliminates the need of skilled 
labor when used. Dirt-loosening, non- 
scratching, Detergent is easier to pick up 
when rinsing , .. which means less rinsing is 


WYANDOTTE CHEMICALS CORPORATION 
4B. FORD DIVISION © WYANDOTTE, MICHIGAN 


The little man who's always there 


required than is the case with most cleaners. 


And Detergent doesn’t just clean, it leaves 
a beautiful sheen without film on washbowls, 
tubs, tile walls, floors, metal fixtures, painted 
surfaces. 

And — tops for de-waxing floors is W yan- 
dotte F-100, a brother to Detergent in main- 
tenance cleaning. An all-soluble cleaner, 
F-100 also chases dirt from painted surfaces 

. with unerring speed and thoroughness. 


yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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HOSPITAL ACTIVITIES 
(Continued from page 20A) 
education division of the nurses’ council for war service. 
Heads of schools of nursing in Illinois, Indiana, Wisconsin, 
Minnesota, and Michigan attended. 

School Joins Nurse Corps. Mercy Hospital School of Nurs- 
ing, Chicago, has been included in the list of institutions affili- 
ated with the U. S. Public Health Service and the U. S. 
Cadet Nurse Corps. 


Indiana 

Profession Held in Hospital Chapel. The chapel of St. 
Elizabeth’s Hospital, Lafayette, was the scene of the annual 
investiture and profession services of the Poor Sisters of St. 
Francis Seraph of Perpetual Adoration, August 12. Eleven 
young women received the religious habit, nine novices pro- 
nounced their first vows, and nine Sisters took their solemn 
vows. The Sisters’ bishop, Rt. Rev. John F. Noll of the 
Diocese of Fort Wayne, presided at the ceremonies and 
preached the festal sermon. 

Iowa 

Add Nursing Courses. Loras College at Dubuque has added 
to its curriculum of instruction a division devoted to nursing 
education, in conjunction with St. Joseph’s Mercy Hospital, 
also at Dubuque. A five-year course is offered leading to the 
degree of bachelor of science in nursing education, and the 
regular three-year course. 

Kansas 

Work on Hospital Progressing. Construction work on the 
new St. Joseph’s Hospital, Wichita, is progressing steadily and 
it is expected that the building will be completed about 
January, 1944. Surrounded by 19 acres of hospital property, 
the building will contain approximately 150 beds plus major 
and minor operating rooms. The entire project will cost 
$450,000. The basic structure is of reinforced concrete, and 
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NOW MORE THAN EVER 
Your doctors need the best 


DERMANNED and overworked, the wartime 

doctors of your hospital are genuinely grateful 

when you furnish equipment to speed and ease their 
work. 

Such appreciation is particularly true when you 
give them Germa-Medica. For Germa-Medica, 
friendly to tender skin, leaves hands supple and 
ready—without chapping or irritation. In the scrub- 
up it cleanses speedily, leaves hands surgically 
sterile, providing protection against infections. 

So switch to Germa-Medica and give your doctors 
the surgical soap they most urgently need—now! 
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AMERICA’S FINEST SURGICAL SOAP 








the exterior is a light brick with a stone trim. It is fireproof 
throughout. It consists of three floors and will have elevator 
service. The floors are made of tile, asphalt, and terrazzo, and 
modern acoustical treatment has been given to the ceilings in 
the rooms where this is necessary. 

The first floor includes dining rooms, rooms for personnel, 
kitchens, and service rooms; the second floor is devoted to 
public space, administration offices, chapel, emergency room, 
modern X-ray department, and patients’ rooms; the third 
floor contains the surgical department and patients’ rooms. 
The Sisters of St. Joseph will be in charge. 


Michigan 

Large Class of Graduates. One hundred and two seniors 
received their diplomas on August 26 from Mercy College 
of Nursing, Detroit. Commencement day opened with the 
celebration of a solemn high Mass in the chapel of St. Joseph’s 
Mercy Hospital; and at 2:30 p.m. graduation exercises were 
held in the grand ballroom of Book-Cadillac Hotel. Auxiliary 
Bishop Stephen S. Woznicki presented the certificates and 
Rev. Henry Donnelly, rector of Sacred Heart Seminary, de- 
livered the commencement address. Ninety-eight per cent of 
the class are members of the Red Cross Student Nurses’ 
Reserve Corps. 

Teaching Sisters Learn Nursing. A group of 20 teaching 
Sisters of various religious orders have been learning the art 
of practical nursing in a Red Cross nurses’ aides course at St. 
Mary’s Hospital, Detroit; Providence Hospital in Detroit has 
been conducting a similar course. The Sisters came from New 
York and other eastern states. 
































Missouri 
Voluntary Service Relieves Help-Shortage. The Sis‘ers of 
St. Joseph’s Hospital, Boonville, are very grateful ‘or the 
(Concluded on page 35A) 
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NENDING baitles are going on within the. 
U great battles that rage throughout the 
globe — but these are battles for life,: not 
death. Arms borne by our military surgeons 
are modern drugs and surgical instruments of. 


. the finest type. A goodly percentage ‘of these 
> nsaiineaatt carry the name of Sklax—trasted 


the world over-during peace, and now fulfilling ; 
their purpose ‘in the, skilled hands of surgeons Za Y 
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There’s reassurance 


@ In that one case in a thousand when a tape sponge 
suddenly turns up missing, it’s an invaluable re-assurance 
to look at a perfectly normal X-ray plate and know 
you’ve eliminated the one most critical hiding place—the 
closed incision. 

Curity Radiopaque A.B.D. Packs make that reassur- 
ance possible. The permanent Radiopaque “tell-tale,” 
permanently fastened to the tape corner, is clearly shown 
by any X-ray of diagnostic quality. If it’s Curity Radio- 
paque.. . and if it’s there. . . X-ray will discover it and 
necessary steps can be taken immediately. If it isn’t there, 
your assurance is complete without further investigation. 


This valuable Radiopaque feature is available in Curity 
Sponges as well as in Curity A.B.D. Packs. Thus, both 
basic Curity operating room dressings protect you against 
the fear of lost dressings. 


A Product of 


Division of The Kendall Company, Chicago 
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RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 


in its ABSENCE 
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Research gave the Radiopaque ‘“‘tell- 
tale” these necessary characteristics 


Color—to provide quick, certain identi- 
fication of all Radiopaque dressings 
and to distinguish them from all other 
gauze dressings. 

Permanence—in its bond with the gauze 
of the dressing so it cannot become dis- 
lodged in use. Permanence also in its 
impermeability to X-ray even after many 
launderings. 


Softness—to make it safe for delicate 
use in sensitive areas. 

Physiologic safety —completely nontoxic. 
Clear identification—its rectangular 
shape, unlike any body structure— its 
size, too large to be mistaken for an 
artifact—these assure instant recogni- 
tion of the Curity Radiopaque “‘tell-tale’’ 
in an X-ray plate. 
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CLINICAL observations have demonstrated 
that certain infectious diseases, such as 
chickenpox, measles, and upper respiratory in- 
fections, may spread under conditions in which 
direct and indirect contacts have been elimi- 
nated and where the only remaining vector is 
the air. 

Evaporation of minute droplets expelled in 
expiratory processes enables infection to ride 
these droplet nuclei on air currents. 


Ultraviolet irradiation has proved effective in 
destroying air-borne droplet nuclei containing 
pneumococci, hemolytic streptococci, tubercle 
bacilla, influenza virus Type A, and other or- 
ganisms. The history of ultraviolet disinfection 
of air for control of epidemic contagion dates 
back to 1932. 


New, improved Hanovia Safe-T-Aire ultraviolet 
lamps are available for nurseries, operating 
rooms, clinics, isolation wards and milk for- 
mula rooms at new low prices. 

Investigate Hanovia Safe-T-Aire protection 
today. 


Complete details on request. 


Safe-T-Air Dept., HP-17 





HANOVIA SAFE- 


Your best precaution against infection by air-borne bacteria 


Hanovia Safe-T-Aire Lamps, Wall Type Model, used largely in operating 


HANOVIA CHEMICAL & MANUFACTURING CO. 


T-AIRE LAMPS 





rooms, clinics, milk formula rooms, etc. 








Newark, N. J. 
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HOSPITAL ACTIVITIES 

(Concluded from page 32A) 
assistance they are receiving from volunteer workers. One 
group of volunteers are members of the Ladies’ Auxiliary 
who have been active in sewing linens they themselves do- 
nated, assisting with emergency service, and helping with 
fruit and vegetable canning; another group, the Red Cross 
ladies, have been making surgical dressings; the girl scouts, 
too, have been making dressings and bandages. High school 
girls have been serving as nurses’ aides. 

The hospital raised twice the amount of vegetables this year 
that it did previously, and it is also raising more chickens and 
stock in order to meet the meat-shortage problem for its 
personnel and patients. The number of patients increased 50 
per cent in the past year. The hospital is operated by the 
Sisters of St. Benedict. 

Nebraska 

Participate in Blue Cross Plan. Two Lincoln hospitals, St. 
Elizabeth’s and Bryan Memorial, are now participating in the 
Blue Cross Plan. They are working through their state organi- 
zation, the Associated Hospital Service of Nebraska, which 
was formed in 1939 and has since then protected more than 
19,000 persons, hospitalized more than 5000 members, and 
paid approximately $200,000 to contracting hospitals. 


New York 

Ambulance Donated. A new, modern motor ambulance was 
presented recently by Mrs. Frederick W. Loew to St. Vin- 
cent’s Hospital, New York City, in memory of her sister, the 
late Mrs. Clara B. Wittson, a member of the hospital’s 
Women’s Auxiliary. The ambulance, the fifth in the hospital's 
fleet, is a large, maroon-colored vehicle and is especially de- 
signed and constructed to serve in St. Vincent’s Emergency 
Field Unit. Rev. John J. Bingham, director of the Division 
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of Health of New York Catholic Charities, blessed the 


emergency car. 

New Maternity Wing. The new $500,000 Mercy Hospital 
at Rockville Centre, L. I., will have added a $30,000 maternity 
wing, which it is expected will be built by the federal govern- 
ment to care for future mothers among Army and war 
workers’ wives. The new Mercy Hospital was built in 1940 
to take the place of the original wooden structure. The insti- 
tution is conducted by the Sisters of the Infant Jesus, Nursing 
Sisters of the Sick Poor. 

First Mass in New Chapel. The first solemn Mass to be 
celebrated in the chapel of the new Halloran General Hospital, 
Staten Island, was offered up by His Excellency, Most Rev. 
William T. McCarty, C.SS.R., military delegate, on Sunday, 
July 11. Rev. John M. Bellamy is the Catholic chaplain there 
A Jewish initiatory service was conducted on July 9 by the 
Jewish chaplain, and earlier on July 11 the first Protestant 
service was conducted by the Protestant chaplain. 


Michigan 

Pioneer Nun Honored. In honor of her golden jubilee as a 
Sister of Mercy and her pioneer work at St. Mary’s Hospital 
in Grand Rapids, Sister Mary Baptist Felder, R.S.M., re- 
turned recently to that city for a day’s celebration. The 
jubilarian registered the first patient at St. Mary’s in 1893 
and was the hospital’s pioneer surgery supervisor; from 1917 
to 1923 she was superintendent of the hospital. At present 
she is on active duty at Mercy Hospital in Bay City, her 
native city and the city where she prepared herself for the 
religious life. 

Together with the golden jubilarian, 12 other Sisters cele- 
brated their silver jubilee of profession of religious vows. 
Their jubilee Mass was celebrated by Rev. David Drinan, 
chaplain of Mt. Mercy Academy. 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


PENCILLIN BIBLIOGRAPHY 

A complete 93-page bibliography, 
Pencillin and Other Antibiotics Pro- 
duced by Microorganisms has had a 
widespread distribution, both to civilians 
in practice and to the armed forces. One 
hundred and twenty-four papers, in part 
two deal with “Tyrothricin and Other 
Antibiotics from Bacteria.” Copies are 
available to physicians. 

E. R. Squibb & Sons, 745 Fifth 


Avenue, New York 22, N. Y. 
For brief reference use HP—910. 


MAGNETIC OPTICAL SYSTEM 


Setting up and adjusting a standard 
optical system, with its maze of metal 
clamps and rods, has been considerably 
simplified by the use of Alnico, made 
into magnets and inserted into the base 
of the standards. All that is required is 
a metal top to the table on which the 
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The prelude and apodosis 
to the successful operation 


is adequate STERILIZATION] 
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Use SAFE, SURE 


NEO GERMOLYPTUS 


HOSPITAL GERMICIDE 
Phenol Coefficient (F.D.A. Method)..... 5.0 


NON POISONOUS — NON IRRITATING 


when used according to instructions! 


In SCRUB-UP: 
To replace alcohol as a hand rinse in pre- 
operative cleaning, use NEO GERMOLYP- 
TUS in a 3% solution. 


ir "Oo & “, 
To disinfect discharges use a 5% solu- 
tion of NEO GERMOLYPTUS in contact 
one hour before disposition. 
Before handling of infants use a 3% 
solution of NEO GERMOLYPTUS as a 
hand rinse. 


In SURGERY: 


To disinfect surgical instruments and op- 


erating equipment, use a 3% to 5% 


solution of NEO GERMOLYPTUS depend- 


ing upon the degree of case-infection. 


GENERAL: 
To disinfect rubber goods use a 3% 


solution of NEO GERMOLYPTUS in con- 


tact thirty minutes. ; 
For disinfecting bed linens, bed utensils, 


and general sanitation, use a 3% solu- 


tion of NEO GERMOLYPTUS. 


Insist on NEO GERMOLYPTUS, always! 
IDLAND LABORATORIES 


SURGICAL SOAPS HOSPITAL GERMICIDES DISINFECTANTS 


system is placed and metal walls, if a 
vertical system is desired. 

Getting the proper dimensional ad- 
justments with the old type optical 
system was often a tedious job. The 
slightest littke movement would throw 
the entire system out of adjustment and 
this often occurred when an attempt was 
made to tighten a holding screw on one 
of the standards. And if you required a 
vertical system, it was a real job to get 
the various lenses into proper line by 
clamping them onto wooden or metal 
uprights. With the Alnico standards it’s 
no trouble at all. The standards stick 
wherever you place them. 

General Electric Company, Schenec- 
tady, New York. 

For brief reference use HP—911. 


WINTERTIME VENTILATION 


A tenfold increase in wintertime ven- 
tilation, or an equivalent result accom- 
plished by ultra-violet irradiation with 
normal ventilation controls the epidemic 
spread of air-borne contagions such as 
measles and mumps according to a paper 
published in the current issue of The 
American Journal of Medical Sciences 
by W. F. Wells and M. W. Wells, M.D. 
Technical progress in implementing the 
prophylactic benefits of this type of 


, irradiation has resulted in the produc- 


tion of new low-cost germicidal ultra- 
violet lamps and their installation in 
hospitals and operating theatres. 
Hanovia Chemical and Manufacturing 
Company, Newark, New Jersey. 
For brief reference use HP—912. 


LENS TISSUES 


The scientific approach to cleaning 
delicate optical surfaces is Ross-Adams 
Lens Tissues. It represents a radical 
departure from the Japanese style of 
tissues. The tissues are smooth and 
dense, and thin as compared to the 
soft, porous style of tissues heretofore 
offered. These Lens tissues are especially 


_ processed, are dense, and have strength. 


The surface is smooth, thereby tending 
to prevent abrasive dust particles to 
become embedded in the paper. They 
have an unusual grease absorbing capac- 
ity. 

Clay-Adams Company, Inc., 44 East 
23rd Street, New York, N. Y. 


For brief reference use HP—913. 


CLEANING LABORATORY 
GLASSWARE 


To make your laboratory glassware 
last longer, Corning has made available 
a reprint of an article appearing in a 
recent issue of Chemical and Enginver- 
ing News, “Proper Care Will Prolong 
the Life of Chemical Glassware.” In 
these days when time, manpower, and 

(Concluded on page 38A) 
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ES conveyors are ociaiiehdliy 1 
greatest efficiency in practical day by day ope 

They are attractive in appearance, compact in size, 

to handle, and of utmost mobility. They are economical in 
cost, economical to operate, and use a minimum of cur- 
rent. Approved by Underwriters Laboratory. 


Prometheus conveyors are strongly built of the finest 
material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 


Whatever your food conveyor problem may be, Prome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiza- 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Street, New York 14, N. ¥. 


1. Small comme ot Se 


3..Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 
trays according to size. Ask for de 
scriptive circular. 


4. Standard Model! 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39”, Width 
28". Ask for descriptive circular. 
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NEW SUPPLIES 
(Concluded from page 36A) 
materials must be conserved, this article 

is of especial interest. 
Corning Glass Works, Corning, N.Y. 
For brief reference use HP—915. 


PARENAMINES 
Amino Acids Stearns 

After several years of intensive re- 
search Amino Acids Stearns (Parena- 
mines) for parenteral administration 
was developed by Dr. Melville Sahyun, 
director of research for Frederick 
Stearns and Company. 

This valuable product for parenteral 


administration to patients who are un- 
able to eat, is prepared by the acid 
hydrolysis of casein (milk protein). 
Exacting precautions are enforced to 
eliminate impurities and to insure steril- 
ity, and laboratory and other tests are 
made of each lot. 

Frederick Stearns and Co., 
Jefferson Ave. E., Detroit, Mich. 


SULFAMERAZINE 
A new sulfa compound, simplifying 
dosage and lower costs in sulfonamide 
therapy, Sulfamerazine, has been made 
available for general use in the treat- 
ment of infections due to hemolytic 
streptococci, meningococci, and pneu- 
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Scrubbing Up In Comfort 


You can scrub up in comfort. There’s plenty of room. That’s what 
doctors and nurses say when asked about Marvin-Neitzel scrub 
suits and gowns. These scrub suits and gowns are cut generously 
to give freedom of action. No binding of sleeves or across the 
shoulders. They are roomy—and the roominess is permanent; 
bleached materials are Sanforized Shrunk and unbleached materials 
are pre-shrunk. They are well tailored, of as high quality material 


as is obtainable for the purpose. 


Marvin-Neitzel scrub suits and gowns have the approval of doctors, 
operating supervisors and hospital superintendents. Your staff will 
appreciate these garments and so will you. They give long service. 
Write us for information regarding Marvin-Neitzel hospital apparel 


and accessories. 


Marvin - Neitzel Corporation 


Established 1845 
New York 


Troy - 
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mococci, and is being rushed to all parts 
of the country. The chemical name 
for sulfamerazine is 2-sulfanilamido-4- 
methylphrimidine, or monomethysu!fa- 
diazine. In critical patients therapeutic 
results are obtained with a minimum of 
inconvenience. Sulfamerazine has been 
referred to as the most outstanding ad- 
vance in sulfonamide therapy since the 
introduction of sulfanilamide. 

Sharpe & Dohme, Philadelphia, Pa, 


For brief reference use HP—®14, 


THE STORY OF CURITY 


A recent illustrated booklet tells the 
story of Curity and allied products — 
their wide usage and the facilities for 
production. They are produced in the 
16 plants of the Kendall Company. 

Bauer and Black (Division of the 
Kendall Company), 2500 S. Dearborn 
St., Chicago, Ill. 

For brief. reference use HP—916. 


ARMY-NAVY “E” AWARD 

W. A. Baum Co., Inc., New York. 
N. Y., manufacturers of the Lifetime 
Baumanometer, have been awarded the 
Army-Navy “E” pennant for outstand- 
ing achievement in the production of 
war supplies. 


MATTRESS PROTECTION 

National Bureau of Standards, U. S. 
Department of Commerce, has prepared 
a recommended standard for Hospital 
Sheeting for Mattress Protection (Non- 
Rubber). This is being circulated at the 
present time to the industry and insti- 
tutional users for written acceptance. 

Salient points in recommendation 
(TS-3551) setting up commercial 
standards as a guide to producers, dis- 
tributors, and users of sheetings im- 
pervious to moisture: 

The fabric may be woven cotton, 
rayon, or any suitable synthetic or 
natural fiber. 

The finished sheeting shall have : 
uniformly smooth surface and shal! be 
sufficiently flexible for normal hospital 
use without cracking or losing its im- 
pervious character. It shall not be 
tacky and shall have no objectionable 
odor; it shall not contain irritating ma- 
terials and may be natural gray-white 
or pigmented as desired. 

It shall be resistant to minera! oil 
and resistant to disinfectants and steril- 
ization. It shall not be less than .013 
inch in thickness, 36 inches wide, and 
furnished in rolls of 50 to 60 yards. 

All hospital and institutional execu- 
tives should familiarize themselves with 
the standards now being set up. |! rife 
for TS-3550. National Bureau of 
Standards, U. S. Department of Com- 
merce, Washington, D. C. 
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